Membership Application Form

Membership No.: Type:

Please complete this formin BLOCK CAPITALS
and continue on a separate sheet wherever necessary.

1. Trading Name of Business:
O Proprietorship O Partnership O Pvt. Ltd. O Ltd. Company OHUF O Others

Company Name:

Company Registration Number: VAT Number:

Address:

City:

Tel. No.:

Email:

Website:

2. Full name of Person: (this will be "Name" printed on Membership Card & Certificate, refer sample on page no.7)

Mobile No: Email:

Date of Birth: Anniversary:

Name of spouse: No. of Children:

Resi.Address:

City: Pincode:

Tel. No.:

Signature/Thumb impression
of Member (As per Point 2)




3. Nature of Businesses conducted (please tick whichever is applicable):

Bullion Dealers: [ Gold
Manufacturer: O Gold Jewellery
Retailers: O Gold Jewellery
Services: O Refining

O Insurance

Professionals: O CA

O Platinum
O Platinum Jewellery
O Platinum Jewellery
O Mining
O Media

O Lawyers

O Silver

O Silver Jewellery [0 Studded Jewellery [ Others

O Silver Jewellery [ Studded Jewellery O Others

O Banking O NBFC O Logistics

O Associations O Others

O Others

4. Does the Applicant belong to any other Associations, Buying Groups, or relevant bodies (eg. Chamber of
Commerce) or committees? If so please state name and type of membership :

5. Date on which Company Business was established:

6. Number of offices/ stores:

(If more than one please provide a separate list of all branches along with trading names if different, address, phone & fax
numbers, email, name of contact at each branch, current photos of each branch and any other relevant details.)

7. Total number of employees including working principals, office, sales and workshop staff in all branches and

Head Office:

Working Principals:

Sales Staff:

Office Staff:

8. Please indicate your approximate total turnover per annum (excluding VAT):

9. Please indicate the principal reason(s) the Applicant wishes to join IBJA :




10. Please list any industry related and other relevant qualifications currently possessed within your business in
Bullion and Jewellery Trade :

11. Qualification(s) Year Achieved and College / Institute Name :

Signature/Thumb impression

of Member (As per Point 2)




PLEASE RETURN THIS FORM TO:

India Bullion and Jewellers Association Ltd.
IBJAHouse, 2" Agiary Lane,
Zaveri Bazar, Mumbai 400002

TO THE BOARD OF DIRECTORS

I/We hereby apply to be admitted as a Member of India Bullion and Jewellers Association Ltd.

I/We promise to pay the annual subscription amount on yearly basis:
Rs. 2000/- + service tax (in case of Platinum Membership) OR
Rs. 1000/- (in case of Gold Membership) OR as decided by the management

I/We approve and promise to observe the conditions of membership, Bye Laws and Code of Conduct as laid down by
the Association and as from time to time amended.

I/We fully understand that should my/our membership cease for whatever reason(s), I/we will no longer display or use
any emblem and title of the Association orimply in any way membership of, or approval by, the Association.

I/We agree that while members, we will pay the subscription for membership as from time to time decided by the Board
of Directors.

I/We understand that if any information given in this application form is found to be incorrect after membership has
been granted, after due consideration by the Association and in its own absolute discretion, the Board of Directors may
decide that the Applicant's membership shall cease forthwith, or that it may not be renewed after the current
membership period has ended.

I/We understand that the Association may consult local Affiliated Associations, Banks, Credit Agencies or other
sources to establish suitability for membership and give any necessary authority to do so.

I/We understand that if this membership application is turned down or deferred, the Association will not normally give
the reason.

Signature/Thumb impression
of Member (As per Point 2)




DECLARATION

I hereby certify that the information stated in this application form is accurate and complete in all respects.

Signature with Company's SEaAL: .........cuiiiiiiiii i DL | (= RS

Following are the names of two current IBJA Members who are willing to introduce my application for IBJA
membership:

1.

Membership No.:

Member’s Name:

Address:

Signature with Company's Seal:

2.

Membership No.:

Member’s Name:

Address:

Signature with Company's Seal:




Please attach the following documents along with the application form:

Type of
Organisation/
Membership

PAN Card

VAT Reg.
Certificate

MOA/
Partnership
Deed/
Trust Deed

Incorporation
Certificate/
ROF
Certificate

Shop &
Establishment

Latest
Income
Tax
Return
Copy

Latest
Balance
Sheet

Photograph
of Applicant

Individual

X

X

v

Proprietorship

Pvt. Ltd./
Ltd. Company

Association/
Trust

Partnership

Others




Please fill the blanks as per the name in which the membership needs to be acquired:

w
INDIA BULLION AND JEWELLERS
ASSOCIATION LTD.
Membership No.: Valid Thru :

(For Office Use Only) (For Office Use Only)

STICK
Authorised Person : PASSPORT SIZE
HEEEEEEEEEEEEEEEEEEEEN PHOTO

Firm’'s Name :

Card Holder’s Signature

This Certificate is awarded to

(Name on which the membership needs to be acquired)

Membership No:

TR 2




ACCEPTANCE

We hereby agree to admit Mr. / Mrs. / Ms. of

M/s. as a member of the Association.

The Membership No. will be

President Vice President Secretary Treasurer
















