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+=¢-Jain International Trade Organisation

cl JiTo . Membership Application Form for JITO AHMEDABAD CHAPTER

"'ce-m« III Floor, Heritage-TCL House, B/h Visnagar Bank, Nr.Gujarat Vidyapith, Ashram Road, Ahmedabad-380014
Phone: 079-27540304 Telefax: 079-27540305 E-mail: mail@jitoahmedabad.org Web: www jitoahmedabad.org

First Name : | | Date of Birth| |
Middle Name : | | Last Name| | Resi. Tel. (1)| |
Residential Address :| | Resi. Tel. (2)| |
| | Mobile : | |
| | Fax:| |

| | Mother Tongue :I:I

Email : | | Web. : | |
Native Place : | |
Educational Qualification :| |Blood Group :| |
Spouse Name : | |Blood Group :| |

Name of the Company| |

Office Address : | |
| |Fax :| |
Off. Tel. :| | E-mail :| |Web:| |
Please communicate to my |:| Residence  or |:| Office

Type of Business : [ ]Trader [ ]Manufacture [ ]Services

Trade Category : [ | Advertising & Media [ | Automobiles [ | Dyes & Chemicals [ | Education [_] Electricals & Electronics
[ ] Engineering [_] Furniture & Furnishings [ | Gems & Jewellery [ | Information Technology [ | Insurance & Investment
[ ] Logistics & Transporation [_] Metal - Ferrous & Non-Ferrous [ ] Pharmaceuticals & Health [ ] Plastics, Packaging & Printing
[ ] Real Estate & Construction Material [ | Service Industry [ ] Taxation & Law [ ] Textile & Garments

If other than above, pl. specify

| have been a member of the following Gyanti / Sangh.

Gyanti.
Sangh.
| have been a member of the following Social / Business Organization
Organisation Position
1.
2.
Membership Fees (Rupees) : | wish to be a member as follows :
JITO Main Local Chapter
|:| Rs. 11.00 lacs for Founder Chief Patron |:| Rs. 75,000 for Life Member
|:| Rs. 1.00 lac for Patron |:| Rs. 10,000 for 5 years for Ordinary Member

Note : (1) | agree to abide by the Rules & Regulation of JITO Main / Local Chapter.
(2) | understand that my Membership is subject to approval of Scrutiny committee.
Reference of JITO Member Shri M. No.
Signature :

| enclose herewith a cheque of
Rs. Attach

Cheque No. 2

Date: Passport Size
' Please attach your Visiting Card Photos

Bank:

Branch:

Date :
(Plz. do not make cash payment.)

Sign :

FOR OFFICE USE ONLY | Membership No. :

Membership Application of Shri

Approved by (Name)

Date. : Signature





