(C@@‘ INFRASTRUCTURE CONSULTANTS ASSOCIATION OF INDIA

JOINING FORM

(For Consultant Organization)

1. Organization NAME.......cocuiiii i e e e e e e e s ne e e
2. Nature of OrganiZation: ......ccccueeiiricrien e sr e e san e e
3. Registered Office AdAress .......coooveiiiriiiriin e e s
4. Contact Number ........cccoviiiiiie e

5. EMAIl LAz e e e e e e e s

6. Details of Director/ Partner/ Proprietor/ Designated partner etc:

S.No Name Designation

7. Date of Establishment: ........cc.cccoiiiiiiini e
8. PAN 0f Organization: ........cccooceiiiirieinen e e s
9. CIN/ Registration NO: ......coociii i e e e e

10. Subsidiary/ Sister CONCEIN: .....cccoeveeriieriieiriee e e s



We on behalf of our organization solemnly affirm that:

(a) We shall conform to the Code of Ethics of the Infrastructure Consultants
Association of India.

(b) We shall, as long as we remain a Member, abide by the Rules of the Association as
they now exist or as they may hereafter be altered.

(c) We will forthwith cease to be a Member on receipt of a notice from the Honorary
Secretary that, in accordance with the Rules of the Association, my name has been
removed from the Register of Members and that I will not, in that event bring any
action against the Association.

Signature of the Authorised Signatory

(Name along with designation)

Date:

Place:



