MEMBERSHIP OF ASSOCIATION

Membership Criteria/Eligibility :

Following three categories  of membership are open under the present  Rules & Regulations of the Association.

a) Ordinary Membership to manufacturers of textile machinery, parts and accessories.

b) Associate Membership to dealers/exporters and consultancy organisations.

c) Honorary Membership at the discretion of the Executive Council.

For Ordinary Membership one of the following criteria has to be fulfilled:

i) Average annual turnover in textile machinery, during the last three years is not less than Rs.0.5 million;

                                                        OR

ii) The capital employed in business (including working) is not less than  Rs.10 million.

The admission fee at present is Rs.1,000/- (non-recurring).  The annual subscription is payable once the membership application of the applicant is approved by the Executive Council and the annual membership subscription for ordinary members is on the basis of the turnover in textile machinery during the immediate preceding financial year.  The prescribed application form is displayed below :

	MEMBERSHIP APPLICATION FORM


Textile Machinery Manufacturers’ Association (India)

The Secretary,

TEXTILE  MACHINERY MANUFACTURERS’ ASSOCIATION (INDIA),

53, Mittal Chambers, 5th Floor,

Nariman Point,

Mumbai 400 021.

Dear Sir,

       I/We desire to be admitted as a member of the Textile Machinery Manufacturers’ Association (India) and am/are sending herewith the admission fee of Rs.1,000/- which please acknowledge.  The Annual Membership Subscription will be sent to you immediately after you inform us of the amount to be paid.  I/We agree to abide by the Memorandum and Articles of the Association.

                                                                             Yours faithfully,

                                            Signature  ______________________________________

                                            Designation _____________________________________

Date ___________              Name of the Company ____________________________

Particulars to be furnished by the Applicant

1.  Name & Address of the Company/Individual : ______________________________

                                                   Office               : ______________________________

                                                                             ______________________________

                                                   Factory            :  ______________________________

                                                                             _______________________________

2.  Whether a Joint Stock Company, Public      : _______________________________       

     Limited or Private, Partnership firm or        

     Proprietory firm.                                              _______________________________

3.  Address to which communications should   :  _______________________________

     be forwarded.          

                                                                            ________________________________   

4.  Telephones                                                :  _______________________________

      Fax                                                           :  _______________________________

      E-mail                                                       :  _______________________________

      Website                                                    :  _______________________________

5.  Name/Names of the Chairman, Director   : _______________________________

     Partners, Proprietors and Secretary

     (Attach a separate sheet if space not         _______________________________

      sufficient).

                                                                         _______________________________

                                                                         _______________________________

6.  Name of the Chief Executive                    :  _______________________________

7.  Names of two authorized representatives : _______________________________

     to be registered with the Association (in

     the absence of one, the other can attend    _______________________________

     the meetings or act on behalf of the firm).

                                                                          _______________________________

8.  Year of establishment.                              :  _______________________________

9.  No. and date of registration under the      :  _______________________________

     Factories Act.

10.  No. and date of registration with the       :  _______________________________

       Textile Commissioner/Directorate

        of Industries.                                             _______________________________

11.  Category of membership sought            :  _______________________________

                                                Ordinary        :  _______________________________

                                                Associate      :  _______________________________

12.  Whether you are a manufacturer or       :  _______________________________

       dealer or export house or EOU or

       consultant in textile machinery.                 _______________________________

13.  If a dealer, give names of manufacturers :  _______________________________

       whom you are representing.

                                                                           _______________________________

14.  If manufacturer, give t he                         :

       (a) Types of Textile Machinery and/or        _______________________________

             Parts and Accessories manufactured.

                                                                           _______________________________

       (b) Annual production capacity in quantity : _______________________________

            (Nos.) and value.

15.  Capital Structure :

       (a)  Paid-up Capital.                                  :  _______________________________

       (b)  Total Capital employed in the             :  _______________________________

              business.

16.  Employment :

(a) Workers :

Unskilled ……………………. Skilled……………………………. Total …………….

(b) Supervisory & Managerial :

Technical ……………………………..Non-technical…………….Total……………..

(including all office & field staff)

(c) Foreign technical/experts                                                                   …………….

                                                                                                                  _________

                                                                                       Grand Total :     __________

17.  (a)  Whether your products are                 : _______________________________

              manufactured in conformity with any

              internationally recognised Standard    _______________________________

              like the BIS or any other Standard;

              if so please state the Standard           _______________________________

              reference.

        (b)  Are you ISO 9000 or 14000 series   :  ________________________________

                    accredited Company?  If so, please 

              state the category and the year           ________________________________

              of certification.

                                                                           ________________________________

18.   Do you have any foreign collaboration?  : _______________________________

        If so, give the name/s and address/es      

        of the collaborator/s.                                  _______________________________

                                                                           _______________________________

19. Please give your total production/turnover during the

      immediate past three accounting years, year by year.

	Production
	Turnover

	Year :
	Year :
	Year :
	Year :
	Year :
	Year :

	Qty. Value
	Qty. Value
	Qty. Value
	Qty. Value
	Qty. Value
	Qty. Value


______________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

                                                                                                                    Particulars of                                                  Annual

                                                                                                                    raw-material                                                 requirement

20.  What are the principal raw-materials used  ________________________________      

       and their annual requirement based on   

       current production.                                       ________________________________   

                                                                            ________________________________   

                                                                            ________________________________   

                                                                            ________________________________   

                                                                            ________________________________   

21.  Have you installed any facilities in your      ________________________________   

       establishment for testing and quality         

       control of your products?  If so, give           ________________________________   

       brief details thereof.

                                                                           ________________________________   

22. Please give one Bank reference.                 ________________________________   

23.  Other Associations/Bodies of which you    ________________________________   

       are a member :

                                                                          ________________________________   

              Signatures of the Applicant           :    ________________________________   

              Signature of the Proposer*            :   ________________________________   

              Signature of the Seconder*           :  ________________________________   

*Should be a member of the Association

Telephone : 22023766/22024238/22834622                                             E-mail : tmmai@bom5.vsnl.net.in

Fax : 91-22-22028017                                                                                     Website : www.tmmaindia.net
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