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GOA STATE INDUSTRIES ASSOCIATION

(An Apex Association for Micro, Small and Medium Enterprises in Goa)

ISO 9001 : 2008 Certified

4TH FLOOR, GOA-IDC HOUSE, PATTO PLAZA, PANAJI – GOA.

TeleFax: 0832 -2438395/ 2438210  E-mail: gsia@bsnl.in Website: www.gsia.in
               MEMBERSHIP FORM














Date:

To,

The Secretary

Goa State Industries Association

Patto Plaza, Panaji-Goa

Sir,

1.
We, M/s___________________________________________________ Micro Enterprise 
/ Small Enterprise/ Medium Enterprise/ Association of Persons request to be enrolled as 
Patron Member/ Life Member/ Associate Member of Goa State Industries Association.

2.
We have read the Aims & Objectives of the Association and agree to abide by its                   
constitution, rules and regulations there under in force as revised from time to time.

3.
Our application is proposed by Shri /Smt.___________________________________of 



M/s._______________________________________Signature____________________.

4.
Our application is seconded by Shri /Smt.____________________________________of 



M/s._______________________________________Signature____________________.

5.
The following persons whose signatures are attested alongwith are authorized to act on            
our behalf with the association, to attend meetings / participate in activities / vote or sign         
as proxy or do any act needful in the working of the Association as permitted in its By-          
Laws.




Name




Signature


a)______________________

________________________


b)______________________

________________________


c)______________________

________________________
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6.
We are enclosing herewith a copy of our Registration Certificate with Directorate of                
Industries, Trade & Commerce, Partnership Deed/ Memorandum & Articles of                       
Association in confirmation to our constitution and agree to intimate the Association in             
case of any change in the constitution of the unit or any change of Authorized Person.

Thanking you.

Signature with Name, Designation & Seal.

7.
FEES

1.
Patron:

Those who donate Rs.15,000/- or more to the funds of the GSIA in                    



lumpsum.  They will have no voting rights.

2.
Life Member:        Three categories of Life Membership by one time payment as follows;


i.
Medium Enterprise


-
Rs.10,000/-


ii.
Small Enterprise


-
Rs.  5,000/-


iii.
Micro Enterprise and

-
Rs.  2,500/-



Women Entrepreneurs/ Enterprise


All Life Members have to pay the yearly maintenance fees/ charges as follows:           


i.
Medium Enterprise


-   
Rs.1,000/- per annum


ii.
Small Enterprise


-      
Rs.   750/- per annum


iii.
Micro Enterprise and

-
Rs.   250/- per annum



Women Entrepreneurs/ Enterprise

3.
Associate Member: i.
Individual Industrial Estate Associations/ other Business 





Enterprise Association. They will have no voting rights.





ii.
Annual fee  will be Rs.1000/-.  

The Maintenance Fees/ Charges shall be paid alongwith the Life Membership Fees at the time of admission.

Contd.....3

Goa  State Industries Association
REGISTRATION FORM FOR

SUB-CONTRACT EXCHANGE 

(A Unit of Goa State Industries Association)
Doc. Ref.
FR/MEM/01



Rev. No.
01



Rev.Date
02/01/08

-3-

1


Name of the Unit 




a.
Regd. Office Address 





Telephone Number



Fax Number



Email ID


b.
Factory Address





Telephone Number



Fax Number



Email ID



SSI Provisional Registration number with date



SSI Permanent Registration number with date


2
Year of Establishment


3


Connected/ Sanctioned Power Load (H.P.)/

Genset (H.P.)



Average Water Requirement (monthly)
  

4


Factory Area 

(in sq. mts.)


5
Nature of the Company




6


Name of the Proprietor/ Partner/Director




7


Qualification and 

Total experience of the Owner
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8
List of equipment/ machinery & measuring instrument/testing equipment

S.No
Description
Make
Date of Purchase
Capacity
Extent of Idle capacity in %
Accuracy
Remarks

A








B








C








9
Financial Status

-
Total assets/ investment on Plant &   

 Machinery (Rs.)


-
Working Capital (for 3 months) (Rs.)




-
Turnover of the last 3 years (Rs.)




-
Willing to purchase new machinery &   

instruments (if yes, Please specify)


10


Mode of designing (Manual/Cad)




11


No. of Working shifts (One/Two/Three)




12
Employees

Skilled
Unskilled
Technical
Quality Control
Others
Total



Graduate
Diploma
ITI













13
Nature of Activity (Jobbing/ Manufacturing)
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14
Items manufactured with specification and remarks:

S.No
Items Manufactured
Specification
NIC Code 

(for office use only)

a




b




c





Main Raw Materials Required:

Indigenous


Imported


15


Registration with Govt. Agencies

(Specify Registration No. & Date)

DIC/ NSIC/ Excise/ Railways/ Others.


16


Alternative arrangement in case of

machinery/power failure


17
PNR Number


18
Total Exports:


Exports
Quantity
Amount (Rs.)
Countries where exported

I. Direct







II. Indirect







19
Any Quality Standard obtained/being used:

ISI Mark


ISO-9000


Any other
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20


Details of spare capacity available


21


Any Entrepreneurship award received


22


Future Plan


23


Any other information


**********************

.......................................................................................................................................................................

FOR OFFICE USE ONLY

Application received on _____________________________________________________________.

Application accepted in the Executive Committee Meeting held on___________________________.

Receipt No.: __________________________
Dated: ______________________

Membership No.: ______________________
Alloted: _____________________

Acceptance Letter No.: GSIA/Mem/________
Dated: ______________________

PRESIDENT 

SECRETARY 
TREASURER

CO-ORDINATOR
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