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Essential Oil Association of India

301, 4832/24, Ansari Road, Daryaganj

New Delhi-110002

Ph. 23250322 Fax: 23250443

E-mail: eoai@bol.net.in

APPLICATION FORM FOR INDIVIDUAL/CORPORATE MEMBERSHIP

Instruction for filling the Application form:

a) Please write or type all particulars in BLOCK LETTERS.

b) In case of establishment, photocopies of certificate mentioned at S. No. 6 & 7 should invariably be attached alongwith the Membership Form.

c) Application should be accompanied by Demand Draft, payable at Delhi in cases of application submitted from outside Delhi.

d) Incomplete application will be rejected.

Class of Membership

:     INDIVIDUAL LIFE/FELLOW MEMBER/CORPORATE  MEMBER

1. Name of Applicant

:  ____________________________________________________

(In case of individual only)

2. Name of the Co./Firm/Inst./
:  ____________________________________________________


Assoc.

3. Permanent Address

:     __________________________________________________





      __________________________________________________

      __________________________________________________





      
     Tel. (O) _________________ Fax________________________





      
     E-mail _____________________________________________

4. Correspondence Address
      __________________________________________________





      
      __________________________________________________

  



                  __________________________________________________





      Tel. (O) ____________________ Fax ____________________

   



                  E-mail _____________________________________________

     5.
Date of Establishment

:    ___________________________________________________

     6.    SSI Regn. No./Other

:     __________________________________________________


Regn. Nos.

7. Sales Tax Regn. No./

:     __________________________________________________

P.A. No.

8. Particulars of the Directors/Partners/Authorised Persons


(In case of Corporate only)

1. Name



:     ____________________________________________



Status



:     ____________________________________________

Address


:     ____________________________________________





      _____________________________________________





      _____________________________________________





      Ph. (O)_______________ (R) ____________________





      Mobile ___________________ Fax _______________





      E-mail _______________________________________

2. Name



:     ____________________________________________

Status



:    _____________________________________________

Address


:     ____________________________________________

      ____________________________________________





      

      ____________________________________________





      Ph. (O) _________________ (R) _________________





      Mobile _________________ Fax _________________





      
      E-mail______________________________________

3. Name 



:      ___________________________________________

Status



:     ___________________________________________

Address


:    _____________________________________________

     _____________________________________________





      

     _____________________________________________





     Ph. (O) __________________ (R) _________________





     Mobile _________________ Fax __________________





     E-mail________________________________________

9. Nature of Activity (Please tick appropriate activity)

Manufacturers



Consultant



Producers

   
Cultivators


   
Dealers


   
Plant Breeder

   
Research


   
Distillers


   
Other (Pls. specify)

Recommendations

a) Proposed by EOAI Member 
:     Signature __________________________________________





:     Name & Address ____________________________________





      
      ___________________________________________________





      
      ___________________________________________________





      
      ___________________________________________________





      M. No. ____________________________________________

b) Seconded by EOAI Member
:    Signature___________________________________________





:     Name & Address_____________________________________





      
      ___________________________________________________





      
      ___________________________________________________





      
      ___________________________________________________





      M. No. ____________________________________________

I hereby declare that the above information is correct to the best of my/Our knowledge and belief and that I/We have read the rules and regulations of the Association and undertake to abide by them.

Demand Draft No. _________________ dated ______________for Rs. __________________________

(Rupees) ____________________________________________________________________________

Drawn on ___________________________________________________________ (Bank) in favour of

“Essential Oil Association of India” payable at Delhi towards membership fee is enclosed herewith.

Signature ___________________________

Name ______________________________

Designation _________________________

Place :

Date :







Company Seal

FOR OFFICE USE ONLY

RECOMMENDATION OF ZONAL VICE PRESIDENT :

Remark _____________________________________________________________________________

Name: ______________________________

Zone: ______________________________

Date: _______________________________

Received on _______________________ Diary No. ___________________ Approved by the Executive 

Committee on ________________________________________________________________________

Gen. Secretary







President

Admitted as Member on___________________ as __________________________________________

	
	
	
	
	
	
	


Membership No. Allotted 

Subscription Schedule

	Class of Membership
	Admission Fees
	Subscription Fees
	Total Fees

	1. Life Member

(a) Individual

(b) Fellow Scientist
	
	Lump sum Payment

Lump sum Payment
	25,000/-

2,500/-

	2. Member with Membership

(more than 5 Years)

(a) Individual

(b) Fellow Scientist
	Applicable for class of

members who want to

convert their membership

into life membership


	Lump sum Payment

Lump sum Payment
	20,000/-

1,500/-

	3. Corporate Member/

Individual Fellow
	2000/-
	3000/-
	5000/-

	4. Fellow Scientist


	500/-
	300/-
	800/-

	5. Associate Member


	2000/-
	4000/-
	6000/-








