AIFI

Ordinary Membership Form

Association of Indian Forging Industry

www.indianforging.org

Section I: Company Information (please print or type)

Company Name

CIN

PAN

Registered
Address

Landline

Website

Year of
Establishment

Nature of Business
(please tick)

Proprietorship e. Others (please specify)

a. Private Ltd. b. Public Ltd. c. Partnership

d.

Scale (please tick)

a. Very Small b. Small c. Medium

Very Large

d. Large

e.

Company GSTIN

Company Data (Please attach latest Annual Report/ Audited Accounts/ Balance Sheet)

Capital Employed

Rs.
(investment in Plant &
machinery)
No. Employees
Products manufactured
Sales Turnover (last | pg in year
two years)
Rs. in year
Exports (i) During last two financial years
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Rs. in year
Rs. in year

(i) Major Destinations (countries)

(if) Products exported

If member of any
Chamber/ Industry
Association,

(Please mention
name(s))

In case of SSI please
indicate name of
Gol/State Director(s)
under which your unit
is registered and attach
copy of SSI
Registration Certificate.

Section II: Details of Principal Representative (please print or type)

(Note: The Principal Representative has the right to attend the General Meets of the Association
or nominate a representative on his/her behalf. The Principal Representative also has the right
to participate in the elections of Board of Directors of the Association during the Annual
General Meet.)

Name

Designation

Address where the
Principle
Representative is
based

Mobile No.

Email ID
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Section III: Details of Liaison Person, if different from the Principle Representative
(Please print or type)

(Note: The Liaison Person would be the person of contact for the activities of the

Association)

Name

Designation

Landline No.

Mobile No.

Email ID

Section IV: Details of Membership Subscription:

Amount + GST = Total Amount

i. Entrance Fee (One Time) : Rs: 2000.00 + 360.00=2,360

ii. Annual subscription shall be calculated on the basis of organization’s Gross Sales
Turnover during last financial year as per the following Slab Rates:

Gross Sales Turnover Subscription Amount Per Annum
Annual Gross Turnover Amount + GST = Total Amount
Upto Rs. 2 Crores Rs. 3,000.00 + 540.00 = 3,540.00
Between Rs. 2 to 10 Crores Rs. 6,000.00 +1,080.00 =7,080.00
Between Rs. 10 to 20 Crores Rs. 12,000.00 + 2.160.00 =14,160.00
Between Rs. 20 to 50 Crores Rs. 25,000.00 + 4,500.00 = 29,500.00
Between Rs. 50 to 100 Crorers Rs. 50,0000.00 + 9,000.00 = 59,0000.00
Between Rs. 100 to 200 Crore Rs. 1,00,000.00 + 18,000.00 = 1,18,000.00
Above 200 Crores Rs. 2,00,000.00 + 36,000.00 = 2,36,000.00

* The Gross Turnover would include turnover of all plants under the same
management and also turnover of the fully owned subsidiaries. The turnover for this
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purpose would consist of forgings only and not other items, even though produced
and sold by the member company. It has been further clarified by the Managing
Committee in its meeting dated 21.2.2005 at Chennai, that gross turnover for the
purpose of annual subscription is gross turnover of the Company on account of sale

of forgings including proof machining , finish machining as applicable.

Our Cheque/DD No. dated of Rs.

Drawn on payable in
Pune, is enclosed.

We hereby give our consent to abide by the Rules and Regulation of the Association.

Signature:

Name:

Company Seal Designation:

Date:

Countersigned By (**)

Signature:

Name:

Designation:

Date:

[Note **: Counter signature to be by another member company of AIFI]
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