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APPLICATION FOR ORGANIZATIONAL MEMBERSHIP

(Use Block Letters only)

NAME & ADDRESS

ORGANIZATION
INSTITUTION/ENTERPRISE

Name of the CMD / MD / CEO

Telephone (With STD Code) : Tele Fax:

Mobile
Email

Type of Business

(Specify Products Manufactured / Services Offered)

Representative

NAME ADDRESS & EMAIL DESIGNATION TELEPHONE

The Chartered Institute of Logistics & Transport, India
3, Palam Marg, 3" Floor, Vasant Vihar, New Delhi— 110057
Tel: +91 11 40809939; Email: chairman.ciltindia@gmail.com, www.ciltindia.in



mailto:chairman.ciltindia@gmail.com
http://www.ciltindia.in/

If organization is located outside Delhi,

Address of Delhi branch, if any:

Organization may nominate four representative(s) maximum. Any change in the
employment of the representative concerned should be advised to the CILT —
India.

NOMINATING AUTHORITY:

MEMDBEISNIP NO. .ottt e s te s e e e s et e stesas et senneesaesnnesaan

Note: The fee for corporate membership is Rs. 2,50,000.00 + GST. The current rate of GST is 18%.
Please arrange to make payment of Rs. 2,95,000.00 (Rs.2,50,000.00 + Rs. 45,000.00). Payment
can be made either by cheque / DD favoring “CILT INDIA” payable at New Delhi or through RTGS
at State Bank of India, Rail Bhawan, Account Number :10211844226, IFSC Code: SBINO003771.
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