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ALL INDIA AIR-CONDITIONING & REFRIGERATION ASSOCIATION

DSM-165, DLF Towers, 15 Shivaji Marg, Moti Nagar, Najafgarh Road, 

 New Delhi – 110015. INDIA

                                       Ph.: 011- 42657225/ 9910055592 Email: aiacraindia@gmail.com                                       AIACRA MEMBERSHIP APPLICATION FORM
      
To,                                                                                                                   Dated:_____________________
The Secretariat,

All India Air-Conditioning & Refrigeration Association (AIACRA)
New Delhi – 110015.

Dear Sir,

I/We desire to become ORINARY (  PATRON (   SUSTAINING ( ASSOCIATE  (   Member of your Association. 
I / We agree to abide by the Rules and Regulations of the Association now in force and as amended or altered from time to time.

I/ We remit herewith Cheque No._______________ Bank Name____________ dated__________for Rs._________________ being my/ our current year’s subscription including Entrance Fee of Rs.1000.00. (Kindly see Subscription Schedule attached)

The name of our Proprietor(s)/ Director(s) are given below:

NAME OF THE COMPANY M/s ___________________________​​​​​___________________________________
     ______________________________________________________________
 I/ We will be represented in AIACRA by:-
	Name:   _____________________________________

Design.: ____________________________________

Tel. (O):____________________________________

Tel. (R) :____________________________________

Mob.    : _____________________________________
	Name:   _______________________________________

Design.: ______________________________________

Tel. (O):______________________________________

Tel. (R) :______________________________________

Mob.    : ______________________________________


I/ We give below further particulars of my/our organization:-

	1. Name and Address of the Firm:
	2. Location of Factory

	    Regd./Head Office: __________________________

    __________________________________________

    __________________________________________

    Pin Code.: __________________________________

    Email     : __________________________________

    Ph. No.s : __________________________________

     Website : __________________________________
	    Address : _____________________________________

    _____________________________________________

    _____________________________________________

    Pin Code.: _____________________________________

    Email     : _____________________________________

   Ph. No.s : __________________________________

    Website : _____________________________________



3. Total Number of Employees
:
__________________________________________________________
4. Sales/Branch Offices 

:
__________________________________________________________

    (with complete address & nos)

__________________________________________________________

     





__________________________________________________________

	5.  Products Manufactured/ Traded
	Annual Installed Capacity (Nos)
	Annual Licensed Capacity (Nos)

	     ____________________________

     ____________________________

     ____________________________
	  ___________________________

  ___________________________

  ___________________________
	     ____________________________

     ____________________________

     ____________________________


6. Total Turnover per year in Rupees:  __________________________________________________________

7. A)  Sales Tax Number & Date
: _________________________________________________________
    B)  Permanent Account No.
&
:__________________________________________________________

    GSTIN
8. Any other information

: _________________________________________________________

9. Are you a Member of                         : _________________________________________________________
   Any Zonal Association of AIACRA
   If Yes , Please Mention the Name      : _________________________________________________________
Yours faithfully,

(Signature and Stamp)

(FOR SECRETARIAT OFFICE USE)

Date of EC Meeting when the Membership form placed before it and its decision: _________________________
Reference Given By : ________________________________
____________________________




         ______________________________

Signature of the President






           Signature of the Executive Secretary

	Membership Category
	Annual Turnover
	Annual Subscription
	Admission Fee
	Total

	1. Ordinary Members

     (Zonal Associations)
	Not Applicable
	Rs.10,000.00


	Rs.1,000.00


	Rs.11,000.00



	2. Patron Members
	Above Rs.5 Crore
	Rs.10,000.00

(USD-185)
	Rs.1,000.00

(USD-15)
	Rs.11,000.00

(USD-200)

	3. Sustaining Members
	Above Rs.1 Crore & 
upto Rs.5 Crore
	Rs.5,000.00

	Rs.1,000.00


	Rs.6,000.00


	4. Associate Members
	Upto Rs.1 Crore
	Rs.3,000.00

	Rs.1,000.00


	Rs.4,000.00



NOTE:  Those Companies who are members of the Zonal Associations and have paid their up-to-date Subscription to the respective Zonal Association, need not pay the Admission Fee of Rs. 1000/-
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