
1. Name of the Unit : ________________________________________________________

2. Address for Communication
Office : ________________________________________________________

________________________________________________________

Factory ________________________________________________________

________________________________________________________

3. City : _________________________   Pincode : ____________________

4. District : ________________________________________________________

5. Phone Number -      Office : ______________________ Fax No. :  _______________________

                           Factory : ______________________ Fax No. :  _______________________

6. Email Address : ________________________________________________________

7. Website Addresss (if any) : ________________________________________________________

8. Name of the Representative : ________________________________________________________

Alternative Name (if any) : ________________________________________________________

9. Residential Address : ________________________________________________________

________________________________________________________

Ph _______________________  Mobile______________________

10. Names of Proprietor / Proprietrix 1. ________________________    2._________________________

All Partners / All Directors : 3. ________________________    4._________________________

11. Nature of Business : Manufacturing     Job Work Others

If others, Specify   ______________________________________

12. Products Manufactured : ________________________________________________________

(Enclose Additional Sheet, ________________________________________________________

if required) ________________________________________________________

13. MSME Memorandum No  : ________________________________________________________
(Certificate to be enclosed)

whether Unit Started Production Yes     No

CODISSIA
THE COIMBATORE DISTRICT SMALL INDUSTRIES ASSOCIATION

CODISSIA G.D.NAIDU TOWERS, Post Bag No. 3827, Huzur Road, Coimbatore - 641 018
Phone  :  2221582, 2222409   Fax : 2222131    E.Mail : info@codissia.com   Web :  www.codissia.com

Membership Application Form



14. TIN. No. (VAT) : ________________________________________________

15. PAN No : ________________________________________________
(Income Tax Permanent Account No.)

16. Are you an Exporter? : Yes IE Code No. _______________ No

17. Whether Registered under ESI ? : Yes Code No. _______________ No

18. Whether Registered under PF ? : Yes PF No. _______________ No

19. Whether registered under Factories Act? : Yes Regn No. _______________ No

20. Whether registered under Central Excise? : Yes Regn No. _______________ No

21. Whether ISO Certified ? : Yes Certified by. _______________ No

22. Whether ISI Obtained ? : Yes No

23. Factory Building : Owned Rented

24. Investment in Plant & Machinery : __________________________________________ Lakhs

25. Total No. of Employees : ________________________________________________

26. Annual Turnover : ________________________________________________

27. Name of the Bankers : ________________________________________________

28. Membership in other Associations : ________________________________________________

________________________________________________

Type of Membership Applied for :

Note :
* Financial Year is 1st April - 31st March
* Only running Small Industries located in Coimbatore district can apply for Unit Member  / Life Member
* Rules and Regulations are available at CODISSIA Office.

UNIT MEMBER  (Annual)
(Industrial Member)

Subscription (Per Financial Year) Rs.1,000/-
Entrance Fee Rs.   750/-
Service Tax @10.3% Rs.   181/-
Bulletin Subscription Rs.   500/-

---------------
TOTAL Rs.2,431/-

---------------

ASSOCIATE MEMBER
(Annual)

Subscription (Per Financial Year) Rs. 750/-
Entrance Fee Rs. 750/-
Service Tax @10.3% Rs. 155/-
Bulletin Subscription Rs. 500/-

---------------
TOTAL Rs.2,155/-

---------------

INSTITUTIONAL MEMBER
(Annual)

Subscription (Per Financial Year) Rs.1,500/-
Entrance Fee Rs.   750/-
Service Tax @10.3% Rs.   232/-
Bulletin Subscription Rs.   500/-

---------------
TOTAL Rs.2,982/-

---------------

PATRON MEMBER

Subscription Rs.30,000/-
Entrance Fee Rs.     750/-
Service Tax @10.3% Rs.  3,168/-

---------------
TOTAL Rs.33,918/-

---------------

LIFE MEMBER

Subscription Rs.15,000/-
Entrance Fee Rs.     750/-
Service Tax @10.3% Rs.  1,623/-

---------------
TOTAL Rs.17,373/-

---------------

ASSOCIATE LIFE MEMBER

Subscription Rs.15,000/-
Entrance Fee Rs.     750/-
Service Tax @10.3% Rs.  1,623/-

---------------
TOTAL Rs.17,373/-

---------------



Declaration:

I / We request CODISSIA to enlist myself / ourselves as a member of the Association. I / We have

read the aims and objectives of the assocication and agree to abide by its constitution and rules and

regulations there under in force from time to time.

I / We are remitting Rs. .............................. being subscription fee together with entrance fee of

Rs.750/- by A/C Payee Cheque favouring CODISSIA.

Date : Signature of the Applicant with Seal

Recommendation by a CODISSIA Executive Committee Member

I / We ............................................................................................................................................... hereby Recommend

M/s ................................................................................................................ for the membership of our association.

Our Membership No. :  ................

Signature with Seal  :

Recommendation by a CODISSIA Member

I / We ............................................................................................................................................... hereby Recommend

M/s ................................................................................................................ for the membership of our association.

Our Membership No. :  ................

Signature with Seal  :

For Office use:

Membership Status :

Unit Member

Associate Member

Institution Member

Patron Member

Life Member

Associate Life Member

Application received on: _____________________

Amount received on : _____________________

Receipt No. & Date : _____________________

Date of Admission : _____________________

Certificate No. : _____________________
    Date : Signature

 (Membership Committee)


