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ALL ISLAND DAIRY ASSOCIATION
50, Nawam Mawatha, Colombo 2

Tel:  +94 112421745-6, +94115588800  Fax:+94112443952, 2437477
Email: shehara@chamber.lk
APPLICATION FOR MEMBERSHIP
The Secretary
All Island Dairy Association
C/o. The Ceylon Chamber of Commerce

No. 50, Nawam Mawatha

Colombo 02

1. Name of Company



	


2. Registered Address



	


3. Tel.





	


4. Fax





	


5. Email





	


6. Webpage




	


7. Nature of Organization


:



Individual 

Public Company

Gvt. Corporation



Pvt. Company

Partnership




Other (Please Specify)

8. Nature of Business


:

	


9. Main Products



:

	


10. Date of Commencement of Business : 
	


11. Membership of Trade Associations (Please specify) : 

	


12. Membership No of CCC (If you are a member)
:

13. Names of Directors / Partners / Proprietor
:
	

	

	

	

	


14. BOI/Non BOI Status

:
	


15. Turnover for the last 3 years
:

	Year
	Amount

	
	

	
	

	
	


16. Certificate of Incorporation

: (Certified Copies to be attached)

17. Name Change Certificate if any

: (Certified Copies to be attached)

18. Bankers



:
	

	


19. If a Subsidiary, name of Parent Company:
	


20. If A Parent Company, Name (s) of Subsidiary /ies:
	

	


21. Name of Auditors


: 
	

	


22. Capital Structure

I. Authorized capital

II. Paid capital

III. Reserves

23. No. of Employees


:

24. Name, Designation and Contact Details of official representative
:
	Name 

	Designation

	Telephone No

	E mail


25. Category of Membership:



Producers



Processors and Manufacturers 
Importers

Service providers
	Member Category
	Joining Fee (Rs.)
	Annual Subscription Fee (Rs.)

	Corporate Companies
	25,000/=
	100,000/=

	Sole Proprietor/ Sub Members
	25,000/=
	25,000/=

	Farmer Societies
	NA
	10,000/=

	Individual Commercial Farmers
	NA
	5,000/=


I/We hereby apply for election as a member of the All Island Dairy association and I/we hereby agree to bound by the Rules of the Association time to time in force and by the decisions of the Management Committee.

Name:

Contact Tel:

Signature:

Rubber Stamp: 
	AIDA Membership Approval/Acceptance/(Office use only)


Application Received on





Application Approved on  










Comments/ Remarks if any by the AIDA Approving Authorities /Body
All Island Dairy Association







1

