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Designer Membership Form


IHCT
DESIGNER MEMBERSHIP APPLICATION FORM

To 

The Director
India Haute Couture Week
52/80 LGF Pocket -52, Chittaranjan Park,
New Delhi -110019
I hereby apply for membership of the India Haute Couture Week under the membership rules of the Company. 
I have read the procedure and agree to abide by the Rules of the Company. I agree to pay the entrance fee / annual subscription fee as may be required from time to time under the Rules in force.

I understand that the decision of the IHCT regarding membership will be final. 

Please find enclosed my Portfolio. 

The information given by me in the application is true to the best of my knowledge. 

Yours faithfully,

(Signature) 

Name: __________________________ 

Place: __________________________

Date: __________________________

P.S  - Please tick against the enclosures submitted: 
	
	Degree/ Diploma of Institute

	
	Portfolio/ Photographs of the latest collection

	
	Photographs of the workshop

	
	Photographs of the latest show

	
	Press Clips

	
	Photograph of the Studio

	
	Any Other (pls. specify)


PARTICULARS OF THE APPLICANT
Personal Information







1. Name of the Applicant: _________________________________________________

2. Nationality: ______________________________________________________________
3. Sex: _______________________________________________________________________
4. Date of Birth: ____________________________________________________________
5. Contact Address: ________________________________________________________
6. Design Studio Address: (Please enclose a photograph of your studio / workshop)
    _____________________________________________________________________________

7. Tel. Number (with ISD / STD codes): 

     _____________________________ (Off) 

     _____________________________ (Res) 

     _____________________________ (Mob) 

8. Fax Number: _____________________________
9. Email address: ___________________________
10. Website: ________________________________
11. Educational Qualification: ___________________________________________________________
12. Name of University / Institute: (Please enclose degree / diploma, if from a fashion institute) 
   ___________________________________________________________________________________________

13. Profession: 

	
	Fashion Designer

	
	Textile Designer

	
	Others (please specify)




Business Information
14. Whether self employed

	
	Yes

	
	No


If yes, Name of Organization  __________________________________________ Since _________________
15. Type of Organization

	
	Proprietorship

	
	Partnership

	
	Private Limited


	
	Public limited

	
	Other (please specify) 



16. Names and addresses of Proprietors / Partners / Directors:

	


Professional Information

17. A) Name of organization in which employed ____________________________________ since __________

      B) Designation: _________________________________

18. Professional Experience (Please attach an additional sheet if necessary) _____________________ 

19. Whether you have your own label 
	
	Yes

	
	No


      A)
 

      B) Annual turnover from your label/ labels (Please specify individually for each label)

Date established

Name 

Domestic

Export

Label 1
Label 2
Label 3

Please attach a latest copy of the annual Income Tax return of Individual/ Company or Sales Tax return to support the figures mentioned above.

20. Please mention the no. of collections annually under each label. 

Please enclose your complete portfolio along with photographs of your most recent collection      (1 photograph of each garment/ accessory). Please note that the portfolio attached should clearly reflect your ‘signature style’ and be the best representation of your work. Also attach a short write-up on your ‘Design Philosophy’ and ‘Areas of Specialization’. 

	


21. Stores in which the label retails currently 
Name of the Store (s) ____________________________________________________________________________________

_____________________________________________________________________________________________________________

Contact details of the Store(s) __________________________________________________________________________

_____________________________________________________________________________________________________________

Retailing Since: __________________________
Your Annual Turnover to the Store(s): ________________________________
Category (pls. tick the relevant category)
	
	Indian

	
	Indo-Western

	
	Western

	
	Prêt 

	
	Diffusion


22. GST Registration

GST No.

Date of Registering

Income Tax 

PAN No. 

Issuing Authority

23. Whether you have your own production facilities (Please enclose photographs of your workshop)

	
	Yes

	
	No


24. Number of employees in your organization:  __________________
Permanent: ______________________
Temporary: ____________________
25. List the solo shows you have held nationally/ internationally till date (Please enclose photographs/ press clips of your latest show)
Year

City/ venue

Sponsor

Remarks
If required, please attach an additional sheet for more information
26. IHCT activities which would be of special interest to you

	
	Lectures

	
	Seminars

	
	Discussions

	
	India Fashion Week

	
	Resource center

	
	Publications

	
	Studies

	
	Others


27. In what way can you contribute to and benefit from the objectives /activities of the IHCT.
	


28. Whether you had applied for IHCT membership earlier?
	
	Yes

	
	No


FOR OFFICE USE ONLY
1. Date of Receipt: _______________________________________________________


2. Accepted / Rejected ___________________________________________________

3. Category of Membership ______________________________________________

4. Date on which intimation sent ________________________________________

 

5. Entrance fee received __________________________________________________

6. RCMC sent __________________________ Date ______________________________

7. Special Instructions ____________________________________________________



8. Remarks ________________________________________________________________

· Applicants whose requests for membership are accepted will be informed by email / post
· An incomplete form is liable to be rejected and not processed 
· IHCT reserves the right to assign the category of membership while allotting membership to the applicant.

Affix a recent picture of yourself
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