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THE TEXTILE ASSOCIATION (INDIA) – CENTRAL OFFICE 

702, Santosh Apartment, 7th Floor, 72-A, Dr. M. B. Raut Marg, Shivaji Park, Dadar (W), Mumbai – 400 028 

Tel.: +91-22-2446 1145, E-mail: taicnt@gmail.com, Website: www.textileassociationindia.org 

(Subject to Mumbai Jurisdiction) 

 

APPLICATION FORM – CORPORATE MEMBERSHIP 
 

 

 

 

Attach 

Business  

Card 

 

 

Please enroll us as Corporate member of The Textile Association (India). We being aware of the aims And the 

objectives of the Association, hereby agree to comply with the clauses laid down in its constitution 

 

1. Name of the Organization: __________________________________________________________________________________________ 

                                    

                                                                     (Please tick on one address for Correspondence) 

2. Corporate Address: _________________________________________________________________________________________________ 

                                    

              ______________________________________________________________________________ PIN _______________________ 

 

                  TELEPHONE: ______________________________________________ FAX: __________________________________________ 

 

                  E-MAIL: ____________________________________________ WEBSITE: _____________________________________________ 

 

 

3. Unit Address: _____________________________________________________________________________________________________ 

                                    

              ______________________________________________________________________________ PIN _______________________ 

 

                  TELEPHONE: ______________________________________________ FAX: __________________________________________ 

 

                  E-MAIL: ____________________________________________ WEBSITE: _____________________________________________ 

 

 

                                                    (If more than one, attach separate sheet on Company Letterhead) 

 

4. Area of Interest: Spinning / Weaving / Processing / Kintting / Garment / Research / Fashion Design / Other 

                                    

5. Details of the Organization:  

 

Year of Establishment: _____________________ Activities: _______________________________________________________________ 

 

 

Units (Nos. & Locations): _____________________ Annual Turnover (Last audited) Rs. Millions: ______________________________ 

 

 

Name & Designation of Head of Organization: ________________________________________________________________________ 

 

     Status of the Organization: Public / Private / Partnership / Proprietary / Institution 

 

 

Name of Contact Person: ____________________________________________Designation: ____________________________________ 

 

6. Office Address: ____________________________________________________________________________________________________ 

                                    

              ______________________________________________________________________________ PIN _______________________ 

 

                  TELEPHONE: ______________________________________________ MOBILE: _______________________________________ 

 

                  FAX: ____________________________________ E-MAIL: _________________________________________________________ 

 

We have read the rules and regulations and agree to abide by the same. 

 

Date:__________________________ 

 

 

Signature of the Authorized Person 

(as designated by the Company & Seal) 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

THE TEXTILE ASSOCIATION (INDIA) 
 

M/s __________________________________________________________________     Membership No.                       

Sir / Madam, 

We are pleased to inform you that your application for Corporate Membership is approved and your Membership Number is as 

mentioned here. It should be mentioned in all future correspondence. 

 

FEE 

ENCLOSED 

Bank Name: Cheque/DD No./Date: Rs. Receipt No./Date: 

 
 

 

 

Unit Secretary 

 

mailto:taicnt@gmail.com
http://www.textileassociationindia.org/
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5. Details of the Organization:  
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THE TEXTILE ASSOCIATION (INDIA) 
 

M/s __________________________________________________________________      Membership No.                       

Sir / Madam, 

We are pleased to inform you that your application for Corporate Membership is approved and your Membership Number is as 

mentioned here. It should be mentioned in all future correspondence. 

 

FEE 

ENCLOSED 

Bank Name: Cheque/DD No./Date: Rs. Receipt No./Date: 

  

 

 

 

Hon. Gen. Secretary 
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RULES AND REGULATIONS 

CORPORATE MEMBERSHIP APPLICATION 

 

1. The Membership will be open to the Textile Units, Fibre Manufacturers, Textile 

Machinery Manufacturers, Dyes, Chemical and Auxiliary Manufacturers etc., connected 

with the Textile Industry and Textile Research Institutions and Laboratories. The 

Corporate Membership shall be for 10 (TEN) years and its Fees shall be as per the Bye-

laws. Such Corporate members will have a right to depute 4 (FOUR) persons for 

participating in the activities organized by the Association. Such Nominations will enjoy 

all the facilities of the Life Membership.    

 

2. The Governing Council will determine from time to time as to whom to be considered 

as qualified in Textile Technology, entitled for membership. 

 

3. Membership Fee is not refundable / adjustable / transferable. However, membership 

shall transfer from one TAI Unit to another TAI Unit on member’s request.   

 

4. Membership Fee should be paid by the Cheque / DD / NEFT in favour of The Textile 

Association (India). 

 

 

MEMBERSHIP FEES EFFECTIVE FROM 01-04-2021 

 

Sr. No. Type of Membership Membership Fee* 

A. Corporate Member INR 20,000 

B. Patron Member INR 4,600 

C. Life Member INR 3,200 

D. Overseas Member USD 120 

E. Life to Patron Member INR 2,000 

 

*Plus Add 18% GST 

 

 

 

 

 

 


