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NATIONAL SEED ASSOCIATION OF INDIA
909,9" Floor —Surya Kiran Building
19, K. G. Marg,New Delhi 110001

Email: nsai.delhi@gmail.com
Ph: 011 43533241-45,Fax: 011 - 43533248

website:www.nsai.co.in
(A Society registered under Society Registration Act)
APPLICATION FOR MEMBERSHIP

1. Name of the company/organization :
2. Name of the CEO/MD

3. Name & Designation of the person applying on behalf of the company:

4. Address for correspondence

Telephone numbers:  Office:
Mobile:
Fax No.:
Email id:
Skype :
5. Year of Incorporation :

6. Nature of Business: (Tick mark the appropriate activities)
Research

Production
Marketing

L

7. Name of Directors/Partners.: 1.

2.

3.
8. Membership of other Associations : 1.
2.
3.

9. Name of Associate/Group Companies :



mailto:nsai.delhi@gmail.com

10. (i)Gross Sales, Year-wise, during the last three years

2008-09 RSttt
2009-10 RS
2010-11 RS, e

11. Category of membership applied for
(Tick mark in the appropriate box)

S.NO BASIS OF CHARGE AMOUNT
Ordinary
member
1 Turnover of Rs. 1 Rs.10,000/-
crores but less than
Rs. 10 crores
2 Turnover more than | Rs.25,000/-
10 crores but less
than25 crores
3 Turnover more than | Rs.50,000/-
25 crores but less
than 50 crores
4 Turnover more than | Rs.1,00,000/-
50 crores but less
than 100 crores
5 Turnover More than | Rs.2,00,000/-
100 crores but less
than 200 crores
6 Turnover of more Rs.4,00,000/-
than 200 crores
Associate Rs.10,000/-
member
Association Rs.10,000/-
Member
Public Sector Rs.10,000/-
Member

12. Crop (s) of interest for the company :




13. Details of the subscription fee for 2011-12 paid

Payment should be made in the name of “National Seed Association of India, New
Delhi”

Cheque number with date: Amount:
Name of the bank: Branch
If not paid, then indicate whether you intend to pay and when

NOTE: Admission Fee Rs.1000/-

affirm that I am duly authorized by my
OFGANIZATION ..\ 'vvii it to apply for membership of NSAI ,India on
behalf of my organization.

Signature of the applicant
Name
Designation

Seal of the Company




