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VENTURE CAPITAL ASSOCIATION OF INDIA (VCAI)

ASSOCHAM Corporate Office

1, Community Centre, Zamrudpur, Kailash Colony, New Delhi - 110 048

Tel: 011-46550555 (Hunting Line) (   Fax: 011-46536481 / 82, 46536497 / 98

E-Mail: ajay.sharma@assocham.com, akansha.sahu@assocham.com
 www.assocham.org

ADMISSION FORM FOR MEMBERSHIP

1.
We would like to apply for Membership of Venture Capital Association of India and enclose:

i)
Our cheque/DD no. ...........................dated............................drawn on ....................................................................... (Bank) for Rs.75, 000 (Rupees Seventy Five Thousand Only) being the annual Membership fee payable by us.


ii)
A copy of our latest audited Balance Sheet is enclosed.

2.
The briefed particulars of our company are given below:

i)
Name of the Company: ...................................................................................


ii)
Address/Tel/Fax: ............................................................................................



.........................................................................................................................



.........................................................................................................................


iii)
Name of  



- Chairman: ...........................................................................………………….



- Managing Director
: ........................................................................................



- Chief Executive officer: ..................................................................................


iv)
Annual Turnover (previous year) (Rs. in Crores): ...........................................



..........................................................................................................................

3.        Name of Nominee on the VCAI:……………………………………………………………

           Designation: …………………………………………………………………………………

           Tel: ……………………………….               Mobile: ………………………………………   

           E- mail: ……………………………………………………………………………………….

Note: A one time Admission Fee of Rs. 2000/- shall be charged to all new Applicants.









  For

Date: ..........................





  Authorized Signatory










  Name:
Payment should be made in the name of “Venture Capital Association of India, New Delhi”.
