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2. Tel.NoJs.: Fax :
E-mail : Website :
3. Name of Head of Organisation : Designation :
4, Year of Inception : 5. Annual Turnover (Rs. In Lakhs) :
6. Product/Services offered :
7. Total No.of Employees in: a) Entire Organisation : b) Mumbaiﬂegim*:
8. Is your Organisation a member of any other professional bodies ? If so please give names :
9. Number of Nominated Representatives of your organization (Refer Notes below) :
(Please fill supplementary form for each representative)
10. Head of Department and Designation of :
Functions Name Designation Tel. Nos. E-mail
HRD / Admin
Marketing
Mfg.
Systems
Finance
Any Other
Notes:
1. Categories :
Category Representatives iﬁ%ﬁ;ﬁg‘f&?&gﬁ (Eﬂte’?i?ﬁ; ) Annual
A 2 =500 3000 6000
B 4 501 — 999 5000 10000
Cc 6 1000 + 7500 15000
2. New members are enrolled on financial year basis (April to March)
3. Any organisation admitted between October and March will only have to pay half year's subscription.
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BMA

Bombay Management Association

9 Podar House, 'A' Road, Churchgate, Mumbai 400 020.
Tel.: (+91-22) 2204 9698, 2204 7650, Fax: (+91-22) 2202 4743

Year 1954_260h Email: bma @ hathway.com

APPLICATION FORM FOR INSTITUTIONAL / CORPORATE MEMBERSHIP

(* Mumbai Region for this purpose includes Greater Mumbai, Thane, Navi Mumbai, Raigad, Ratnagiri and Sindhudurg districts.)

For more information on BMA please log on to our website www. bma-india.com



