
 

 

After filling the fields below, please send a scan copy/photo to mannu.m@indiaitaly.com to proceed further. 

IICCI MEMBERSHIP APPLICATION FORM 
 

Company / Applicant Name* ____________________________________________________________________ 
Address* ___________________________________________________________________________________ 
__________________________________________________________________________________________ 
City ______________ Pincode _____________ State _______________ Country ________________________ 
Telephone* _________________________________________________________________________________ 
E-mail* _____________________________________ Website* ________________________________________  

CONTACT PERSON NAME 
 

Name*________________________________________ Designation*__________________________________ 
Mobile*____________________________ Personal E-mail*__________________________________________ 

 

NAME OF THE TWO TOP ADDITIONAL EXECUTIVES 
 

Name __________________________ Designation _________________ Email __________________________ 
Name __________________________ Designation _________________ Email __________________________ 

 

COMPANY INFORMATION 
 

Company Type* (Ltd, Pvt Ltd, etc) _______________________________ Year of Foundation*_______________ 
No of Employees ___________________________ Certificates (ISO etc) _______________________________ 
Paid up Capital – Rs _______________________________ Bankers ___________________________________ 
Turnover / Income Rs*_____________________________________ Financial Year*______________________ 
Activity Description*__________________________________________________________________________ 
__________________________________________________________________________________________ 

 

Sector of Activity*                                  Agriculture               Manufacturing               Service                 Trading 
 
Relevant Membership                     CII                      FICCI          Others __________________________________ 
 

Are you associated with any Italian Company? Kindly specify 

                         Representative Office                       Joint Venture                         Technology Transfer 

                   Other _____________________________________________________________________________   
 

BUSINESS INTEREST* 
 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

PRODUCTS OR SERVICES 
 

___________________________________________________________________________________ 
___________________________________________________________________________________ 

 

    

  

                           

 

mailto:mannu.m@indiaitaly.com


 

Scan to read the EXTRACT FROM THE MEMORANDUM 
AND ARTICLE OF ASSOCIATION 

Scan to see the DOCUMENTS REQUIRED 
to be attached to your membership form 

MEMBERSHIP SUBSCRIPTION ONE YEAR 
(exclusive of 18% GST) 

 
Type of Membership** 

 
 

Admission Fees 
 

Membership Fees 
 

 

ASSOCIATE ORGANISATIONS (unincorporated 
entities) Rs. 3,000.00 Rs. 6,000.00  

 
ASSOCIATE INDIVIDUALS (exclusive for Italics Wine 
Club members) Rs. 500.00 Rs. 2,500.00  

 

ORDINARY (incorporated) 

Turnover up to Rs. 5 Crores Rs. 3,000.00 Rs. 13,000.00  
 

Turnover between Rs. 5 Crores up to Rs. 20 Crores Rs. 3,000.00 Rs. 23,500.00  
 

Turnover between Rs. 20 Crores up to Rs. 100 Crores Rs. 3,000.00 Rs. 47,000.00  
 

Turnover above Rs. 100 Crores Rs. 3,000.00 Rs. 62,000.00  
 

Start-Up / New Entrepreneurs Company incorporated their 
business after 1st April of Current year Rs. 3,000.00 Rs. 6,000.00 

(For 1st year only)  
 
UPGRADE TO 
Gold Rs. 3,000.00 Rs. 80,000.00  

Platinum Rs. 3,000.00 Rs. 1,00,000.00  
 

  
     Auxiliary Services offered by IICCI.                                 * Mandatory information to be filled 
** To check which Type of Membership is applicable for you please see the attached Extract from the Memorandum 
and Articles of Association (Article 7). 

PLEASE FIND ENCLOSED 
 

Cheque/Online Transfer for Rs _________________________as Admission fee and Membership fee for One Year. 
 
 
 
 
 
 

 

DECLARATION 
 

I/We hereby apply to be admitted as (see Membership table) __________ Member of the Indo-Italian Chamber of 
Commerce and Industry (IICCI) and declare that all the information supplied in the Membership Application form is 
true and complete. I/We certify to having read and accepted the “Extract from the Memorandum and Articles of 
Association” furnished with the present Application Form. Further, I/We agree to the sharing of the non-financial data 
(e.g. industry category, size, contact person's details with communication information etc.) of my/our organisation with 
Chamber members and non-member clients. The IICCI has the right to terminate the membership of the company at 
any given point with/without the membership fee paid. 
 
Signature _________________________________                                            Date_________________________ 
 

 

FOR CHAMBER USE ONLY 
 

Application received on ____________________________     Approved on ________________________________ 

Membership Number _______________ Secretary General __________________ President __________________ 

 

 

 

 

 

 

 

 
 

 

 


