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IHCT’s

Corporate 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 brochure and agree to abide by the Rules of the Company.

I agree to pay the entrance fee / annual subscription 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. 

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

Yours faithfully

(Signature)                                                                                                                                               

Name:

Place:                                                                                                                                              

Date:
Membership is for Corporate, Retailers, MNCs, Manufacturers, Exporters, Traders, Media/ Publications, and Consultancies etc.
PARTICULARS OF THE APPLICANT
Personal Information







1. Name of the Applicant: _________________________________________________

    Contact Person: _________________________________________________________

    Designation: _____________________________________________________________

    Address: _________________________________________________________________
    ___________________________________________________________________________
     Tel: _______________________________ Fax: _________________________________
     Email: ____________________________________________________ Website: _____________________________________
2. Nature of Organization:  (Pls. check the applicable option)
	Exclusive Boutique / Store
	Departmental Store

	MNC Retailer
	Media / Publication (pls specify media type)

	Textile Company

	Manufacturing

	Trading

	Export

	Other (Pls Specify)


3. Type of Organization: 
	Proprietorship
	Partnership

	Private Limited
	Public Limited

	Other (Pls Specify)


4. Number of Employees in the Organization: ___________________________________________________________
5. Name and addresses of Proprietors / Partners / Directors : ________________________________________

_______________________________________________________________________________________________________________
6. Year of Establishment of the Organization: ___________________________________________________________
7. Annual turnover of the Organization: _________________________________________________________________
8. Area of Operation: _______________________________________________________________________________________
    Domestic: _________________________ International (pls specify countries): ____________________________
9. Number of units / branches / stores (pls specify contact details of all the units; attach an extra sheet if necessary): 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

10. Number of Product categories the organization deals in: (Pls. check the applicable option)

	Menswear
	Women’s wear

	Accessories
	Cosmetics

	Textiles
	Others (pls Specify)


11. Incase of Publications / Print Media, Kindly specify:

a. Name all the editions:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

b. Circulation count: _______________________________________________________________________________________ 

12. Incase of Store, kindly specify the designer labels that you stock:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

13.  GST No. : ________________________________________________________________________________________

        Date issued: _____________________________________ Issuing Authority: ________________________________

14. IHCT activities that would be of special interest to you

	
	Lectures

	
	Seminars

	
	Discussions

	
	India Fashion Week

	
	Resource center

	
	Publications

	
	Studies

	
	Others


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


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

	
	No


17. Mention, if any, specific areas of interest n fashion:

	


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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