
1) Name of Applicant Company : _________________________________________

2) Corporate Address : _________________________________________

_________________________________________

_________________________________________

3) Phone Nos.:______________________  E-mail: ___________________________________

Fax No.: _________________________ Website:__________________________________

4) Name and Designation of CEO : _________________________________________
(authorized rep to I.E.I.A.)

_________________________________________

5) Type of Company : Limited Company  (Attach
(Please tick in appropriate box) Private Limited Company   copy of 

Partnership   Deed/Inc.
Proprietorship  Certificate)

6) Details of Directors and Partners     : i) ________________________________
ii) ________________________________
iii) ________________________________
iv) ________________________________
v) ________________________________

7) Details of Regional Offices, if any   :           i) ________________________________
ii) ________________________________
iii) ________________________________
iv) ________________________________
v) ________________________________

8) Details of Services Rendered         :          Check Applicable ( not more than three )

Application form for Associate Members

Stall Fabricators
Security Agencies
Housekeeping Service 
Providers
Fire Fighting Equipment & 
Services
Registration Agency & 
Hardware Suppliers
Signage & Branding
Travel Agents
Audio Visual Equipment
Catering Services

Walkie Talkie
Potted Plants & 
Flowers
Manpower Agencies
Ambulance Services
Corporate Gifts & 
Mementoes
Event Management 
Companies
Outdoor Advertising 
Agencies
Architects

Advertising Agencies
Hotels & Service 
Apartments
PCO – Professional 
Conference Organisers
Exhibit Design & 
Fabrication
Others, not covered in 
any category above



9) Business Turnover during last three years

2008-09 : Rs.      ________________________________

2007-08 : Rs.      ________________________________

2006-07 : Rs.      ________________________________

10) Organizational Strength of the Company

i) Manpower (Personnel)

Qualified : ___________________________________

Skilled : ___________________________________

Others : ___________________________________

ii) Business Tie-up / License / Collaboration
iii) Equipment / Material

11) Membership of any professional / service organizations

Yes No

If yes, please give names and address of such Organizations including type of membership.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

We are interested in obtaining an Associate Membership of IEIA.

We agree to abide by the rules and regulations and constitution of I.E.I.A.  We agree to furnish any other 
confirmation, documents etc., required in connection with our membership.

We enclose an authorization from our company to sign on this application form and represent our 

company in IEIA.

We enclose our Cheque / Demand Draft No. _________________ dated ________________ drawn 

on _____________________ Bank for Rs. ____________ (Rupees________________________   )  

towards enrolment fee.



Place : _______________   Signature : 

Date : _______________   Name :__________________

(Company Seal) Designation   ____________

Company ____________

Address: ____________

____________

____________
-------------------------------------------------------------------------------------------------------------------------

Annual Charges: Invitation Price ( for 2010-2011 only)

Rs. 15,000/- If membership is allotted between October to 
March then 50 per cent amount is applicable for the first year

-------------------------------------------------------------------------------------------------------------------------
To be filled by an Ordinary Member of IEIA

Recommendation:

I, _____________________________ on behalf of ________________________________, an 

Ordinary Member of IEIA duly recommend ________________________________ for acceptance as 

an Associate Member in the association.

Signed
Date: 
-------------------------------------------------------------------------------------------------------------------------
Cheques to be made in favour of “ INDIAN EXHIBITION INDUSTRY ASSOCIATION”

Note : Application Form duly completed along with the documents may kindly be sent to :

The Secretary
Indian Exhibition Industry Association
F 101, First Floor, Tower 7, 
International Infotech Park, 
Vashi Railway Station,
 Vashi Navi Mumbai 400705
Tel: 91-22-27812093, 91-22-27812619, 91-22-27812657  
Fax: 91-22-27812578
Email: secretariat@ieia.in

_______________   


