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CORPORATE	  MEMBERSHIP	  APPLICATION	  FORM	  
	  
We,	   the	   company	   named	   below,	   apply	   to	   become	   a	   Corporate	  Member	   of	   THE	   INDIA	   ASSOCIATION	  
HONG	  KONG	   and	   if	   admitted,	  we	   and	   our	   two	   nominees	   agree	   to	   abide	   by	   all	   the	   rules,	   regulations,	  

bylaws	   and	   other	   provisions	   of	   the	   Association,	   now	   in	   force	   or	   any	   future	   additions,	   alterations	   or	  
amendments	  made	  thereto.	  
	  

	  

CORPORATE	  MEMBER	  
Company	  Name:	  
	  
	  
Office	  Address:	  
	  
	  
Phone:	  
	  

E-‐mail:	   Fax:	  

Main	  Business:	  
	  
	  
Mailing	  address	  if	  	  different	  to	  the	  office	  address:	  
	  
	  
	  
Signed	  on	  behalf	  of	  the	  Company:	  
	  
	  
	  
	  
Name:	  
Title:	  

Date:	  

	  

We	  enclose	  a	  cheque	  for	  HK$5,000.00	  being	  the	  subscription	  for	  up	  to	  two	  nominees	  for	  a	  term	  of	  five	  

years	  payable	  to	  “The	  India	  Association	  Hong	  Kong”.	  

P.T.O.	  

	  

	  
PHOTO	  

	  

	  
PHOTO	  



	  

FIRST	  NOMINEE	  
Name	  of	  First	  Nominee	  
	  
Date	  of	  Birth:	  
	  

Nationality:	   Sex:	  

Residence	  Address:	  
	  
	  
Phone:	  
	  

E-‐mail:	   Fax:	  

Preferred	  Mailing	  Address	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Residence	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Business	  
Signature	  of	  First	  Nominee:	  
	  
	  

Date:	  

	  

SECOND	  NOMINEE	  
Name	  of	  Second	  Nominee	  
	  
Date	  of	  Birth:	  
	  

Nationality:	   Sex:	  

Residence	  Address:	  
	  
	  
Phone:	  
	  

E-‐mail:	   Fax:	  

Preferred	  Mailing	  Address	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Residence	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Business	  
Signature	  of	  Second	  Nominee:	  
	  
	  

Date:	  

	  

*	   The	  Company	  may	  appoint/replace	  a	  nominee	  at	  any	  time	  with	  another	  nominee.	  
**	   A	  nominee	  must	  be	  21	  years	  and	  over	  and	  must	  be	  an	  officer	  or	  employee	  of	  the	  Company.	  	  If	  

any	   nominee	   is	   no	   longer	   an	   officer	   or	   employee	   of	   the	   Company	   then	   the	   Company	   must	  

withdraw	  his	  /her	  nomination	  and	  may	  replace	  him/her	  with	  another	  officer	  or	  employee.	  
***	   The	  Company	  and	  its	  nominees	  shall	  not	  be	  entitled	  to	  vote	  at	  General	  Meetings	  and	  shall	  not	  

be	  entitled	   to	  be	  elected	  as	  an	  officer	  or	  member	  of	  any	  committee	  or	   sub-‐committee	  of	   the	  

Association.	  
	  
	  

India	  Association	  Use	  Only	  
Proposed	  by:	  
(Name	  in	  Capitals)	  
	  

Signature:	  
	  
	  

Membership	  No.	  of	  the	  Company:	   	  
Membership	  No.	  of	  First	  Nominee:	   Membership	  No.	  of	  Second	  Nominee:	  
	  


