
 

APPLICATION FORM FOR ASSOCIATE MEMBERSHIP 

 
To 
The Director General 
Indian Sugar Mills Association 
Ansal Plaza 
Andrews Ganj 
New Delhi 
 
Dear Sir, 
 
 We desire to be become an Associate Member of the Indian Sugar Mills Association and 
hereby undertake to pay Rs………………(admission fee of Rs. 5000/- and Annual subscription 
fee of Rs…………. and GST Rs……….).   
 
 We declare that we are eligible to become Associate Member of your Association in terms 
of Rules & Regulations of the Association.  We agree to abide by the Terms and Conditions as 
well as Rules & Regulations of the Association. 
 
 The required application form in the prescribed proforma duly filled along with the fees, is 
enclosed herewith. 
 
 Thanking you, 
 

Yours faithfully, 
 

Place: 
 
Date : 
 
Encl: 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



Method of payment of subscription: 

 

(1) Payment can either be made through DD/at par cheque drawn in favour of 

“Indian Sugar Mills Association” payable at New Delhi. 

 

(2) It can be made through RTGS/NEFT also but the transaction details may be 

shared with the office of ISMA. 

BENEFICIARY DETAILS:- 

BENEFICIARY NAME  : INDIAN SUGAR MILLS ASSOCIATION 

CREDIT ACCOUNT NO.  : 0408010100000065 

CENTRE (LOCATION)  : ANSAL PLAZA, NEW DELHI 

BANK’S NAME   : THE JAMMU & KASHMIR BANK LTD. 

BANK’S IFSC CODE  : JAKA0ANSALL (in centre it is zero) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



INDIAN SUGAR MILLS ASSOCIATION 

Registration under the Trade Unions Act (XVI of 1956) 

Details (to be furnished by the applicant applying for Associate Membership) 

1.   Name and address of the  

trade house/ 

firm/organization  : 

 

2.   Registered Office with 

complete address  : 

 

3.   Head Office with 
  complete address  : 
 

4.   Year of establishment  : 
 

5.   E-mail ID 

    : 

 Registered Office  : 

 Head Office   : 

 

6.   Phone Nos. 

    : 

 Registered Office  : 

 Head Office   : 

 

7.   Name of Chairman/M.D./ 
Proprietor/Authorised Representative : 

  
8.   Contact details of Chairman/ 

  MD/Proprietor/Authorised Representative : 
  Email id./Phone No.            : 

 
9.   Nature of business  : 

 

10.   State(s) coverage  : 

 

11.   Volume of sugar purchase    :                   …………….. per month 

  (Bulk consumers) 

Volume of trading   :           …………….. per year 
  (Trade Houses/Domestic traders) 
 

12.   Annual Turnover  : 

 

13.   Annual Turnover in sugar business alone:    

 

14.   Authorized Executive/Person to attend meetings, if any:  

 

  

 

 

Authorised Signatory 

  (Signature with Co. Seal) 


