
(Applicant Letter Head) 
 
 
 
 
 
To, 
The President 
The Indian Chamber of Commerce and Industry Coimbatore. 

 
 

Dear Sir,  
Sub: Application for Chamber Membership 

 

I / We are desire to apply for membership of The Indian Chamber of Commerceand 
Industry, Coimbatore and hereby submitting the application along with required 
enclosures. 

 
I / We also enclose the DD / Cheque No/RTGS Reference no Drawn 

on for Rs towards 
 

ANNUAL SUBSCRIPTION Rs   
 

ADMISSION FEE 
 

CO CHAMBER JOURNAL 

CHAMBER DAY CELEBRATION 

LIFE MEMBERSHIP 

Rs  

Rs  

Rs  

Rs   

 
 
 
 

TOTAL Rs   
 
 
 
 

 
Kindly accept our application and admit me/us as member. 

 
 

  NOTE : To be taken printout on Applicant’s Letter Head  



User1
Typewriter
THE INDIAN CHAMBER OF COMMERCE AND INDUSTRY
IDFC FIRST BANK LIMITED
Savings A/c No : 10126961763
IFS Code : IDFB0080536
                         Branch : COIMBATORE - AVINASHI ROAD                         
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Typewriter
Bank Account details



OFFICE USE 
Submitted to Membership Committee / Office Bearers 

 

This is to certified that we have verified the application and other documents 
enclosed and we found the application and documents enclosed are found in 
order, we also confirm that the membership application comply with 
our bye law. 

 

We categorise the member, as below: 

Categories 

Industry 

Trade 

Service and Agriculture 
 
 
 

Recommended by: 
 

    
         CEO/AO 
 
Approved by: 

 
 
Type of Membership 

General Member 

Corporate Member 

Association Member 

Life Member 

Honorary Member 

Entrant Member 

 
 
 
 
 

Chairman 
Membership Committee 

Hon. Secretaries President 

 
 
  
 

  Admitted in GC Meeting held on    
 

 
 
Certificate issued on at the Governing Council Meeting 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1. Name of the Applicant 

2. Constitution 

: 

: Individual 

 
 

Describe the profession 

1 

2 
 
3 

 

Proprietory Firm 

Partnership Firm LLP 

Private Limited 

Public Limited Unlisted 

Public Limited Listed 

Trust 

Society 

Associations 

 

3. Year of Establishment : 

4. Business Activity : 

 
 
 
 
 

5. Registered Office Address : 
 
 

 

 

Date: 
Membership Application Form 

 
 
 

 
C¢v¯ öuõÈÀ ÁºzuP Œø£, @PõøÁ 
'CHAMBER TOWERS', 8/732, Avinashi Road, Coimbatore - 641 018 

Ph : 0422-2224000, 2224001 E-mail : admin@iccicbe.in Web : www.iccicbe.in 



...... 

6. Address for Communication: Office : 

 
 
 
 
 

Works / Factory : 
 
 
 
 
 
 
 
 

7. Communication Details: Phone Landline : 
 

Phone Mobile : 

Email Id : 

Website : 
 

8. Legal Information: Aadhaar Card No : 
 

PAN Card No : 
 

GST No : 

Company/Firm Registration No : 

Society/Association Registration No : 

 
9. List of Directors/ Partners/ Office Bearers/ Trustees: 

 

Sl. No Name of the Person Designation PAN 
 

1. ................................................ ................................................ ................................................ 

 
2. ................................................ ................................................ ................................................ 

 
3. ................................................ ................................................ ................................................ 

 
4. ................................................ ................................................ ............ .............................. 

 
5. ................................................ ................................................ ................................................ 



10. Details of the Person Authorized: Name : 

 
Designation : 

PAN : 

Aadhaar : 
 

Phone : 
 

Mail Id : 

11. Category of Industry/ Trade/ Services: 
 

Main Category : 

Sub Category : 

12. Catering to Market: Domestic : 

Global : 

Both : 
 

% of Exports : 
 

% of Imports : 

 
13. Foreign Collaboration if any: Name of the Country : 

 
Name of the Collaborator / 
Joint Venture : 

 
 
 

14. Classification of Industry: 

 
 
 
 

15. Annual Turnover 

Large 

Medium 

Small 

Micro 

for the last three years (Rs in Million): 1st Year 2nd Year 

.......................... .......................... 

 
 
 
 
 
 
 
 
 
 
 
 

3rd Year 

.......................... 



16. No of Persons Employed :  

Direct - Office : 

 
Works : 

 

Indirect - Contractual : 

 
Outsourced : 

 
 

17. Welfare Obligations:  
ESIC : 

EPF : 
 

18. Details of branches / Outlet outside India : 
 
 
 
 
 
 
 
 
 

19. Are you member of any other Association : 

If yes, mention details: 

 
 

 
20. Do you hold any Office Bearers position : 

in any Association 

Yes No 
 

 

 
Yes No 

If yes - mention the Association Name & position : 
 
 
 
 

 

21. Reason for Joining the Chamber : 
 
 
 
 
 

Signature of Authorized person with seal 
 








