
Fax :

Email * :

Website :

Address * :

Name * :

Designation :

Department :

THE MUSLIM CHAMBER OF
COMMERCE INDIA

Name of the
Organization /
Company

:

Name of Chief
Executive

Name of principal
representative

:

Phone * :

MEMBERSHIP FORM 

:

:



Marketer/ Trader of 

Services Rendered :

Major Activities

Type

*State/Central Government undertaking

:

Joint Venture

Indicate the TMCCI Division(s) you would like to join:
i.e agriculture, manufacturing, mining, Food processing etc

Manufacturer of :

Manufacturing Service Foreign Multinational

Sector : Public Central Public State Public Limited Private
Undertaking

How do you expect to benefit from : TMCCI membership?   :

Payment Details
 (a) Entrance Fee: Rs. 500

 (b) Membership Fee: Rs. 3,000

Cheque/DD No. ......................................... dated ....................................... for Rs. ....................................... drawn in favour of 

"The Muslim Chamber of Commerce & Industry" is enclosed.

*% of Foreign Holdings. **Foreign Partner Name ...................................................

Type : Large Medium Small

:

Enclosed

 ( ) Latest Annual Report / Balance Sheet / Audited Accounts.

( ) Company Profile

( ) Certificate of Registration and other related certificate

( ) DD / Cheque

Date  : ..................................................

Place : ..................................................

Signature  : ..................................................

Name        : ..................................................


