	APPLICATION FOR MEMBERSHIP
For Member-bodies i.e. Organizations & Associations
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Secretary General                                             

	FOR FISME USE

Approved on :--------------------

Category:-------------------------- 




Federation of Indian Micro and                                       

Small & Medium Enterprises (FISME)

B-4/161, Safdarjung Enclave,                                             

New Delhi-110029

Tel: +91-11- 26187948, 26712064, 46023157                                         
Fax: +91-11- 26109470 

Email: info@fisme.org.in 
Dear Sir,

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

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

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

4. Please find enclosed Cheque/Demand Draft/Pay order for Rs.____________

drawn in favour of Federation of Indian Micro and Small & Medium Enterprises towards admission and membership fee for the year.

5. Particulars of our Organisation / Enterprise/Association are given.

Signature of Authorized Signatory: ___________________________________

Name of Organization/

Enterprise/Association: _____________________________________________

Date: ______________

	               FISME MEMBERSHIP 
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	Type of Membership
	Sub-category (if any) 
	Criteria
	Fee Structure

	General Member 

 
	Associations 
	Sectoral or geographical association 
	Rs. 1000 annual + Rs. 500 one time admission



	
	Enterprises
	Having Turnover upto Rs 3 crore
	Rs. 3000 annual + Rs. 500 one time admission



	
	
	Having Turnover between Rs. 3~10 crore
	Rs. 6000 annual + Rs. 500 one time admission



	
	
	Having Turnover between Rs. 10~25 crore
	Rs. 15000 annual + Rs. 500 one time admission



	
	
	Having Turnover above Rs 25  crore
	Rs. 24000 annual + Rs. 500 one time admission



	Preferred Member 
	Any type of legal entity
	Any turnover
	Rs. 51,000 + Rs. 500 one time admission



	Associate Members
	Association 
	Sectoral or geographical association
	No charges;  Letter of Intent 

	Institutional Member
	Any type of legal entity 
	Any turnover
	As decided by CEC/Membership Committee




FEE STRUCTURE
             Note: Service Tax will be charged on all membership subscription @ 12.36%
	              MEMBER DATASHEET
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FOR ASSOCIATION
1. Name of Association/Chamber/Organization ------------------------------------------
-----------------------------------------------------------------------------------------------
2. Address to which communication is to be sent ----------------------------------------
-----------------------------------------------------------------------------------------------

     Tel. ------------------------ Fax ---------------------- Mobile -------------------------- 

     Email --------------------------- Website -----------------------------------------------

3.  Year of Establishment-------------------------------------------------------------------

4.  Legal Status:
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         Company      
Partnership Firm 
Proprietary Concern

         Society
         Trust
       Others (Please Specify) -----------------------------

5. Name the President --------------------------------------------------------------------

   Tel. ---------------- Mobile ------------------- E-mail ----------------------------------  
 

6. Name of the Secretary/Secretary General/

    Director General/Executive Director----------------------------------------------------

    Tel. -------------------------- Mobile----------------------------- Email-----------------

7. Total Number of Members: ------------------------------------------------------------
    Individual Members: ---------------------------- Associate Members------------------

8. Membership with other Associations/bodies: ------------------------------------------ 
9. Products/Sectors served: --------------------------------------------------------------

            Please enclose present office bearers’ list of your association along with form

	          MEMBER DATASHEET


	


FOR BUSINESS ENTERPRISES

1. Company Name-------------------------------------------------------------------------

2. Year of Establishment--------------------------------------------------------------------

3. Address-----------------------------------------------------------------------------------

    Tel. ---------------------- Fax ----------------------- Mobile ---------------------------- 

    E-mail -------------------------- Website -----------------------------------------------

4. Chief Executive---------------------------------------------------------------------------

5. Annual Turnover-------------------------------------------------------------------------

6. Export Turnover--------------------------------------------------------------------------

7. No. of Employees------------------------------------------------------------------------

8. Bankers-----------------------------------------------------------------------------------

9. Products Manufactured------------------------------------------------------------------

10. Products Marketed----------------------------------------------------------------------

11. Foreign Collaboration, if any-----------------------------------------------------------

12. Quality Certification, if any-------------------------------------------------------------


13. Countries of Export---------------------------------------------------------------------


14. Areas of Interest: (please tick)

 Export     Import     Joint Venture
 Technology Transfer  Others--------------------------------------------------
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