
To join the (IAAIF), please send us the completed form 
with payment & supporting document(s)

Our one-year Membership should begin on: ..............(month)/...............(year)

COMPANY INFORMATION
Company Name:

Company Acknowledgment Name: 
(Exactly as it should appear in IAAIF’s corporate member acknowledgment, other mentions, etc.)

Nature of Business:  
(For Example: Alternative Investments, Banking, Legal, Wealth Management, Tax, etc.)

Head Ofice Address:

Countries of Operation:

Year of establishment:

Company Registration No.:

Nature of Entity:            Private Company          Public Company         Limited Liability Partnership

Approximate No. Of Employees:                

Locally              

Globally

Others   (Please Specify)

MEMBERSHIP APPLICATION FORM
Indian Association Of Alternative Investment Funds
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Registered Address:

Phone Number:

DD/Cheque in favour of “Indian Association of Alternative Investment Funds” Payable at Mumbai.
*Fee is exclusive as service tax.

Type of Membership: Charter Member           Affiliate

Charter Member

Affiliate

Nature / Type Eligibility Annual Fee (INR)*

1,00,000

1,00,000

Fund Houses running SEBI - registered Alternative
Investment Funds (AIFs)

All other corporate entities working in the
alternative investments space 

Website:

REGULATORY STATUS

MEMBERSHIP DETAILS

Name of Regulator:

COMPANY'S REPRESENTATIVE TO IAAIF 

Name :

Title :

Phone :

Mobile :

Email :

Office address :

CHIEF EXECUTIVE OFFICER

Name :

Title :

Phone :

Mobile :

Email :

Office address :
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ADDITIONAL CONTACTS
Please fill in the information below of additional persons to whom IAAIF’s communications should be sent 
(For Example: weekly news emails, invitations to local events, guidance notes and other related information).

Contact name Job title Mobile Email address

COMMUNICATION TO BE DIRECTED TO  

              Company Contact Person

              CEO

              Others, (Please specify)

Contact name Job title Mobile Email address

MEMBERSHIPS OF OTHER PROFESSIONAL BODIES
1

2

3

UNDERTAKINGS
a) I/We confirm that I am/we are authorised to sign this application and that, if it is approved, I/the 

Company agree(s) to be bound by the membership rules of IAAIF.

b) I/We hereby confirm that I am/we are not aware of any breach of any rule or regulations of any regulatory 
authority, or of any investigations or disciplinary proceedings by any regulatory authority against myself/
ourselves or the Company or any other principal, director, officer or employee of the Company (here 
collectively referred to as “Associated Persons of the Company”) or any litigation in which I am/we, the 
Company or any Associated Persons of the Company are involved and which may be likely to bring 
IAAIF and its members into disrepute.  (If you are involved in any such proceedings, investigations or 
litigation, please give details on a separate sheet of paper.)

MEMBERSHIP AUTHORIZATION
Please note: 

Your application cannot be processed without the hand-written signature (not typed name) of the 
authorized signatory and the company stamp.

             Signature                                                                                                                            Date

            Name                                                                                                                                  Position

            Signature                                                                                                                            Date

            Name                                                                                                                                Position

1

2
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PAYMENT OPTIONS & INFORMATION

• Your application will be processed and, on approval,  an acceptance letter will be issued. Membership 
will only become active once full payment is received.  You may pay by cheque/DD or a bank transfer.

• This form must accompany the membership fees.
• Fees are for the period of one year.
• You will be invoiced annually for the renewal of your membership.
• The cheques/ DD must be in the name of ‘Indian Association of Alternative Investment Funds’

Please note that IAAIF reserves the right to decline a membership application and is not obliged to provide any 
rationale for that decision.  In such an event, IAAIF will keep that decision entirely confidential. IAAIF reserves the 
right to request references, as may be appropriate.

SUPPORTING DOCUMENTS
Company Profile
Senior Management Member’s Profile
Organizational Chart
Certificate of Incorporation 

PLEASE SEND THE SIGNED    AND COMPLETED FORM ALONG WITH    THE FEES AND SUPPORTING 
DOCUMENTS TO:

Regus, Level 9, Platina, Block G, Plot C - 59,
Bandra-Kurla Complex,
Bandra (E) Mumbai - 400051
India

Thank you for your application

Regus, Level 9, Platina, Block G, Plot C - 59,
Bandra-Kurla Complex, Bandra (E) 
Mumbai - 400051, India
Phone: +91 22 67000653
Email: info@iaaif.com
Web: www.iaaif.com

Indian Association of Alternative Investment Funds
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Certificate of Registration as AIF


