ABAD MEMBERSHIP APPLICATION FORM
COMPRISING SCHEDULE NOS. 1,23 & 4

SUBJECT: Request for Corporate / Associate Membership of ABAD.

Dear Sir:

I/we, am/are pleased to enclose herewith Schedule Nos. 1, 2, 3 and 4, duly filled in and signed by our
Director/Partner/Proprietor and would request you to consider our Firm / Company for the Membership of your
Association (ABAD). If our application is approved and we are admitted as member of ABAD, I/we undertake
and confirm to abide by the Memorandum and Articles of Association, Bye-Laws, Rules and Regulations,
“Code of Ethics” and “Code of Conduct” of the association. |/we also undertake to follow and abide by all
the decisions, directions and policy guidelines of the Central Executive Committee of ABAD as presently
enforce and as may be issued from time to time. l/we also undertake to pay all the fees, subscriptions, dues,
charges, expenses and levies etc., as may be prescribed/fixed/levied by ABAD on yearly basis for any specific
purpose/project.

I/'we certify that the information provided by me/us in Schedule Nos. 1, 2 3 and 4 forming enclosures to this
application duly signed by me as Director/Partner/Proprietor of the said Company/Firm, are true to the best of
my/our knowledge and belief.

The following two persons will represent on behalf of our Company/Firm in ABAD and sign all correspondence.
(Please note as per D.T.O.’s orders only Director/Partner and Proprietor can cast vote or contest the elections
of ABAD. However, General Manager and above of Public Limited Company can represent ABAD with
consent of Board of Directors, for which a copy of Board of Resolution should be submitted).

Principal Representative:

Name:

Status:

Specimen Signature:

Alternate Representative:

Name

Status:

Specimen Signature:

Agreeing to all the terms and conditions of ABAD, |/we are putting my/our signatures in confirmation thereto.

Date Signature:
(Principal Representative)
Name:
Designation:
Seal of the Company/Firm Address:




