
 

Membership Form
To,
The Secreatary,
Indian Small Scale Paint Association

Dear Sir,

 Please enroll me/us as an Ordinary/Associate Member of Indian Small Scale Paint Associa�on. I/We agree to abide by the 

rules and regula�ons of the Associa�on. 

  Date :    

Your faithfully

 Signature with rubber stamp

1.Name of Company [In capital] : ______________________________________________________________________

2.Office Address:____________________________________________________________________________________

__________________________________________________________________________________________________

State :______________________________________ Pin Code _______________________________________________

Telephone No :______________________________________ Email : _________________________________________

Website: ______________________________________________________ GSTNO.:_____________________________

3. Representa�ves:

Name ______________________________________________________________ Designa�on _____________________

Mobile No.:_________________________________________________ Sign.: ___________________________________

Name ______________________________________________________________ Designa�on _____________________

Mobile No.:_________________________________________________ Sign.: ___________________________________

4.State date of Commencement of Business ______________________________________________________________

5. Par�culars of Product Manufactured / Trade In __________________________________________________________

_________________________________________________________________________________________________

7. Proposed by _______________________________________ Seconded by ___________________________________

Applica�on Received on _______________________________________________________________________________

Approved at the Commi�ee mee�ng held on ______________________________________________________________

___________________________________________________________________________________________________

President :__________________________________________________________________________________________

Secretary:__________________________________________________________________________________________

Membership Code _______________________ ORDINARY/ASSOCIATE: __________________________________________

Subscrip�on for the year_____________vide Cheque / DD No. __________________ Dated _____________ drawn on 

___________________________________ Bank,_________________________ Branch, Ragion _____________________ 

Cheque / DD in favoring "Indian Small Scale Paint Associa�on" is enclosed.

Members paying 5 years subscrip�on fees shall be eligible for a concession of one year subscrip�on :
Members paying 10 years subscrip�on fees shall be eligible for a concession of one year subscrip�on :
Members paying 20 years subscrip�on fees shall be eligible for a concession of four year subscrip�on ; and the membership is transferable 
provided the transferee's line of business and cons�tu�on of the member is as defined by the ar�cles of associa�on.

6. Doucument to be required for Isspa Membership (with Self a�ested)

1) Udyog  Aadhar  Registra�on Cer�ficate

2) Pan Card

3) GST Cer�ficate

MOBILE NO.91372 85460

Description 1-YEAR 5-YEAR 10-YEAR 20-YEAR

One time ADMISION FEE Rs. 2000/- plus 18%GST

Subscription Rs. 1200/-plus 18%  GST

TOTAL

2360

1416

3776

2360

5664

8024

2360

11328

13688

2360

22656

25016

FEES FOR ORDINARY MEMBER

Description 1-YEAR 5-YEAR 10-YEAR 20-YEAR

One time ADMISION FEE Rs. 2000/- plus 18%GST

Subscription Rs. 1800/-plus 18%  GST

TOTAL

2360

2424

4484

2360

8496

10856

2360

16992

19352

2360

33984

36344

FEES FOR ASSOCIATE MEMBER

Description 1-YEAR 5-YEAR 10-YEAR 20-YEAR
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25016

FEES FOR ORDINARY MEMBER
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 Please enroll me/us as an Ordinary/Associate Member of Indian Small Scale Paint Associa�on. I/We agree to abide by 

the rules and regula�ons of the Associa�on. 

  Date :    

Your faithfully

 Signature with rubber stamp

1.Name of Company [In capital] : ______________________________________________________________________

2.Office Address:____________________________________________________________________________________

__________________________________________________________________________________________________

State :______________________________________ Pin Code _______________________________________________

Telephone No :______________________________________ Email : _________________________________________

Website: ______________________________________________________ GSTNO.:______________________________

3. Representa�ves:

Name _____________________ Designa�on ______________________Sign _____________ Mobile No______________
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Secretary:__________________________________________________________________________________________
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INDIAN SMALL SCALE PAINT ASSOCIATION
104, Shubham Center No. 1/B, Cardinal Graclas Road, Chakala, Andheri (E), Mumbai 400 099.

Tel.: 2836 6359  • Telefax : 2832 6656  Mob.: 91372 85460
Web Site : www.lsspa.org Email : office@lsspa.org/secretary@lsspa.org
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