
 
 

India	
  Tel:	
  +91-­‐22-­‐65206530	
  Email:	
  	
  member@nmcbi.com	
  	
  	
  Website:	
  	
  www.nmcbi.com	
  

To, 
The	
  Board	
  of	
  Directors	
   
The	
  Navi	
  Mumbai	
  Chamber	
  of	
  Business	
  &	
  Industry	
  -­‐‑	
  NMCBI 
 
Dear	
  Sir, 
 
We	
  wish	
   to	
   apply	
   for	
   NMCBI	
  Membership	
   as	
   Life/Ordinary/Associates	
  Member.	
  We	
  
have	
  read	
  the	
  Memorandum	
  and	
  Articles	
  of	
  Association	
  of	
   the	
  Chamber	
  and	
  agree	
  to	
  
abide	
  by	
  the	
  same	
  and	
  declare	
  that	
  the	
  particulars	
  provided	
  in	
  the	
  form	
  are	
  correct	
  in	
  
every	
  respect. 
 
Kindly	
  acknowledge	
  the	
  receipt	
  of	
  the	
  application	
  and	
  inform	
  upon	
  confirmation	
  of	
  our	
  
Membership. 
 
Yours	
  Faithfully, 
 
 
 
 
(Signature)  Date: 
Affix	
  rubber	
  stamp    
       
Please	
  attach:	
  Self-­‐‑attested	
  copies	
  of	
  –	
  PAN	
  Card,	
  latest	
  copy	
  of	
  any	
  utility	
  bill	
  for	
  proof	
  
of	
   address,	
   certificate	
   of	
   registration	
   as	
   applicable,	
   proof	
   of	
   membership	
   of	
  
professional	
  body	
  as	
  applicable.	
  
	
  
	
  
NMCBI	
  -­‐‑	
  Membership	
  Categories	
  and	
  Fees	
  Structure	
  

Membership	
  
Category	
  

Entrance	
  Fees	
   Annual	
  Fees	
  

Life	
  Member	
   100,000	
   2,000	
  

Ordinary	
  Member	
   10,000	
   5,000	
  

Associate	
  Member	
  	
   5,000	
   5,000	
  

	
  
Note:	
  The	
  Associate	
  Membership	
  is	
  available	
  only	
  for	
  NON	
  INDIAN	
  RESIDENTS	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
(Please	
  type	
  or	
  fill	
  in	
  block	
  letters) 
 



 
 

India	
  Tel:	
  +91-­‐22-­‐65206530	
  Email:	
  	
  member@nmcbi.com	
  	
  	
  Website:	
  	
  www.nmcbi.com	
  

Name	
  of	
  Applicant  
(Organization):__________________________________________________________________________________________________________ 
 
Address:_________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
Telephone:______________________________Fax::___________________________Mobile:_______________________________________ 
 
Email:__________________________________________________Website:________________________________________________________ 
 
CEO/Chairman/President:___________________________________________________________________________________________ 
 
Telephone:______________________________Fax::___________________________Mobile:_______________________________________ 
	
  
Email:____________________________________________________________________________________________________________________ 
 
Contact	
  Person  
(For	
  liaison	
  with	
  NMCBI):______________________________________________________________________________________________ 
 
Telephone:______________________________Fax::___________________________Mobile:_______________________________________ 
	
  
Email:____________________________________________________________________________________________________________________ 
 
 
Main	
  line	
  of	
  Business_________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
Exporter	
  of:___________________________________________________To	
  _______________________________________________ 
 
Importer	
  of:_________________________________________________From______________________________________________  
	
  
Member	
  of	
  any	
  other	
  Chamber/Association:	
  	
  	
  	
  	
  	
  YES	
  –	
  Membership	
  No._____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  NO 
	
  
Indicate	
  briefly	
  interest	
  in	
  NMCBI	
  _________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
(For	
  office	
  use	
  only)  
PROPOSER: SECONDER:  
NAME : _________________________________   NAME : _________________________________ 
 
SIGNATURE: ____________________________SIGNATURE:_____________________________  
Proposer must be a member of the Board of Directors / Managing Committee or a Past President of the Chamber 
and Seconder must be a member of the Chamber. 
 
FOR	
  OFFICE	
  USE	
  ONLY  
	
  
This	
  application	
  was	
  put	
  up	
  to	
  the	
  Screening/	
  Board	
  of	
  Directors	
  meeting	
  held	
  
on	
  _____________________________and	
  formally	
  accepted/	
  rejected. 
Membership	
  No.	
  _________________________________________________________ 


