
Constitution:   Proprietor  Partnership  Pvt. Ltd.  Ltd.

Micro   Small   Medium  Large

Printer   Supplier  Consultant   Professional

Machines  Consum.  Service   Software   Tooling

Company Name .............................................................. Name of the Person .....................................................

Letter Press       Flexo    offset  Digital   Screen  Gravure             Track & Trace

Name...................................................   Title ..................................................................

Mobile……………………………………   E-mail ……………………………………............

No of Employees………………………   Connected Electricity Load…………………

Date.____/____/______Form No.______

Seal & Signature of the Applicant

Cheque of Rs 2500/- may be made in favour
of “Association of Label Printers & Suppliers”
as 1 year membership fee.

Cheque No. ..........................................................
Drawn on ..............................................................
Dated ....................................................................

Seal & Signature  of the Introducer

Represented by 

Type of Industry

Type of Membership

Supplier

Introduced by

Process

Approved by screening committee

President .....................................................

Secretary ....................................................

------------------------------------------------------------------------------------------------------------OFFICE PURPOSE-------------------------------------------------------------------------------------------------------------

Treasurer .....................................................

Membership No..........................................

Membership Form

Contact Information

Name of the Firm / Co…………………………………………  

Website ..........……………………………………………………   

Address …………………………………………………………………………………………………............................................................................................   

…………………………………………………………………………………………………...........................................................................................................

Email   …………………………………………………........

Contact Number. ……………………………………......
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