
The Secretary,
Hindustan Chamber of Commerce
342, Kalbadevi Road, Mumbai - 400 002.

Date..........................Dear Sir,

I/We hereby agree, if enrolled to, become a member of Hindustan Chamber of Commerce and undertake
to confirm to and be bound by the Memorandum & Articles of Association and the Rules of the Chamber
in force from time to time.

The particulars regarding my/our Organisation is mentioned below.

1. Name of the Applicant Organisation....................................................................................................

2. Office Address........................................................................................................................................

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

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

3. Telephone Nos. Off   1) ....................................   2) ..............................   3) .........................................

                             Resi.  1) ....................................   2) .............................. 

4. Mobile No.                1) ....................................   2) .............................. 

5. E-mail : ....................................................................  Website : ............................................................

6.  Year of establishment of the Organisation : .....................................................................................

7. The name and Branch of the Bankers : ..............................................................................................

8. Constitution of Organisation (Please (      ) Tick in appropriate box) :

                          

Proprietorship Partnership Firm Company

Other Please Specify......................................................................

9. Name (s) of Proprietor / Partner / Directors Residential Address
of application signing person

12. Name of Representative (s) :                               Name of Authorized Representative (s) :

13. Signature of Proprietor / Partner / Director (With Rubber Stamp of the Firm)

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

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

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

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

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

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

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

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

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

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

1................................................................... 2...............................................................................

10. PAN No ....................................................... (Please attach Self Certified Xerox copy of PAN card.)

11.  GST No. ............................................. (Please attach Self Certified Xerox copy of GST Certificate)

HINDUSTAN CHAMBER OF COMMERCE
342, KALBADEVI ROAD, MUMBAI - 400 002

PHONE : 2208 3724 / 4016 2101 / 2206 2101 / 2206 1775

Mob.: 87794 10501

E-mail : hindustanchamber@gmail.com / Website : www.hccmumbai.in

ESTD.: 1897 MEMBERSHIP APPLICATION FORM

(In case of company, please submit a copy of the memorandum and articles of the company)  



Nature of Business

(Please (    ) Tick in appropriate box (s) in all columns :

CATEGORY

Accessories

Adhatia

Broker

Commission Agent

Consultant

Dealer

Exporter

Importer

Manufacturer

Processors

Retailer

Trader

Other (Please specify)

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

COMMODITY

Cotton

Dyes/Chemicals

Silk

Synthetic

Wool

Other (Please specify)

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

PRODUCT

Cambric/Mulls/Voiles

Dhotis

Dress Materials

Embroidery

Furnishing Fabrics

Garment/Apparel

Interlining

Knitting

Made-ups

Sarees

Shirtings

Suitings

Upholstery

Yarn/Fiber

Other (Please specify)

Above mentioned all details are correct and complete.

Name in Block Letter

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

Designation.......................................

Yours faithfully,
For and on behalf of

(Signature with Rubber Stamp)

Note : Please enclose an A/c. Payee Cheque / NEFT drawn in favour of
“Hindustan Chamber of Commerce” for the total sum of Rs. 7600/- (being the Admission fee

Rs. 2500/-, the Deposit Rs. 3400/- and the Current year subscription Rs. 1700/-)

Name

Name of Firm

Signature

FOR OFFICE USE ONLY

Received Cheque/Demand Draft for Rs.................................       Application received on ..................................

Signature...........................

Application approved on................................................by Managing Committee.

Secretary Membership No.

Proposed By (Existing Member) Seconded by (Managing
Committee Member) 

Bank Detail : Central Bank of India, Cotton Exchange, A/c No. 1180602046 , IFSC Code : CBIN0280611
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