
Council for Fair Business Practices

APPLICATION FOR MEMBERSHIP

Great Western Building, 130/132, Shahid Bhagat Singh Road, Mumbai - 400 023. 
Tel.: 22885249/22842590, Fax: 22844783,  Email: cfbpoffice@gmail.com website: www.cfbp.org/www.ccrc.in

To,
The President
Council for Fair Business Practices
Mumbai.

APPLICATION

I/We hereby apply for membership of the Council and in support thereof submit the following information.

1. Applicant’s Name & Designation (in BLOCK LETTERS)

 Address

 Tel.     Fax  Email :
2. Nature of Business (Attach Brief Profile) 
 Annual turnover               Number of Employees 
3. Representative’s Name & Designation (in BLOCK LETTERS) 
 Address (Home/Office): 

 Tel.     Fax  Email :
4. I/We have read the Code of Fair Business Practices, adopted by your Council and agree to adhere to it in my/our 

business dealings.
 I/WE NOTE THAT the membership may be terminated at any time for any breach of the Code of Fair Business Practices.
 If the membership is terminated, I/We shall return to the Council, the emblem/certificate; and stop using the name of 

Council in any manner whatsoever.
 I am/We are
  Public Limited Company - (Annual Turnover below Rs. 50 Crores)  Trader
  Public Limited Company - (Annual Turnover above Rs. 50 Crores)  Professional
  Private Limited Compay     Individual
  Business Firm      Co-operative society
 (  Partnership  Proprietary)
 My Our Annual Income is  (a) Below Rs. 1 lac (b) Between Rs. 1 lac and Rs. 10 lac
   (b) Above Rs. 10 lacs (Strike out what is inapplicable)
5. I am/We are members of the following Chambers of Commerce and/or Trade/Industry/Professional Associations

 1.     4.

 2.     5.

 3.     6.
6. I/We enclose our annual report with audited accounts for the previous two financial years (Applicable to Limited 

Comapnies only)
7. Membership fees:
 I/We have read the Membership fee schedule attached and enclose a Cheque/D.D as under.
 (A) Patron / Benefactor / Life Membership Fee of Rs. 

 * Strike out what is inapplicable
  

Signature of the Applicant
(Rubber Stamp/Seal where applicable)


