APPLICATION / MEMBERSHIP FORM OF CERTIFICATE OF ORIGIN

Manager (COO)

Indian Society of Agribusiness Professionals (ISAP)

R-289A, Ist Floor,

Greater Kailash – I,

New Delhi – 110048

Tel: 91-11-41730573, 41730574, 32938993

Fax: 011-41731674

Email: sangeeta@isapindia.org

Sir,

1. We seek affiliation with/membership of ISAP in the category of General member/Association member.

2. We shall abide by the Rules & Regulation of the ISAP from time to time.

3. We agree to remit in advance membership dues in the manner decided by the Central Executive Committee of ISAP from time to time.

4. Please find enclosed Cheque/Demand Draft/Pay order for Rs. _______________ drawn in favour of Indian Society of Agribusiness Professionals towards admission and membership fee for year / period ending 31st March 2007.

5. Particulars of our Organization / Enterprise / Association are given overleaf

Signature of Authorised Signatory:___________________________________________

Name of Organization/

Enterprise/Association: ____________________________________________________

Date: _________________

MEMBER DATA SHEET

	Company name
	

	Year of establishment
	

	Address
	

	
	

	Email
	

	Tel
	

	Fax
	

	Chief Executive
	

	Annual Turnover
	

	Export Turnover
	

	No. of Employees
	

	Bankers
	

	Products Manufactured
	

	Products Marketed
	

	Foreign Collaboration, if any
	

	Countries of Export
	

	Areas of Interest:

(Please tick)
	       Export                  Import                   Joint Venture

       Technology Transfer          Others ___________




Note: Please attach additional sheets, if required.

