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APPLICATION FORM FOR MEMBERSHIP

Name of the Organisation: 
_______________________________________________________________
Full Address:


________________________________________________________________



________________________________________________________________





________________________________________________________________

Phone No.  


STD Code (         ) _____________________   Mobile No. __________________
Email ID: 


____________________________________Website _____________________
Year of Establishment                    __________________________
GSTIN No. 


___________________________

Type of Membership:                   Active Member                    

Nature of Business: 

Ayurveda Resort             Ayurveda Center            Clinic      
                                                            Ayurveda Medicine drug and Drug Manufactures              Hospitals                  
______________________________________________________________
State whether the applicant is 
: Sole proprietary             Partnership Firm           Private Limited           

   Public Limited  
Trust 
Name/s of the Proprietor / Directors / Trustee as the case may be:

__________________________________________________________________________________________

__________________________________________________________________________________________

Name of the person who will represent the Establishment in the Society:

Mr / Mrs / Ms / Dr / Shri ____________________________ Designation _______________________________
The following Categories are Eligible for Active Membership: 

        Ayurveda Hospitals/Clinics approved by Government of India, Ministry of Health/Ayush. Department of 
        Health / Ayush, or local bodies of Government of Kerala.
        Ayurveda Resorts or Centers approved by Tourism Department, Government of Kerala
         Ayurveda Medicine and Drug manufacturers approved by, Government of India, Ministry of 
         Health/Ayush, Department of Health/Ayush of Government of Kerala
Any establishment not covered under any of the above, which in the opinion of the Managing committee 

Should be admitted as an active member
Attach a photocopy of the relevant approval / certificates
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We hereby agree to abide by the Rules & Regulations of the Ayurveda Promotion Society 

Signature: _______________________________________      Seal:
Name        :_______________________________________
Designation:______________________________________              
Place:  __________________________________________ 






 

Date: ___________________________________________   

Payment Details for Active Membership (with effect from 28 July 2020 onwards)


Registration Fee (One Time)

: Rs. 5000.00


Annual Subscription Fee


: Rs. 2500.00







-----------------


Total amount



: Rs. 7500.00

               Add GST 18%                                                        1350.00

               




----------------

              Grand Total Amount                                     : Rs. 8850.00







==========

               **Kerala Flood Cess 1% on Rs. 7,500/- i.e Rs. 75/- applicable to dealers NOT having GST registration.

   Total Payable by members for NOT registered under GST = Rs. 8,925/-

GSTIN                      32AAHAA2752M1ZS – AYURVEDA PROMOTION SOCIETY      

Bank Details:
Bank: 


State Bank of India

Account Holder: 
Ayurveda Promotion Society

Account Number
 37703965060

Type of Account:
 Current Account

IFSC / NEFT Code: 
SBIN 0008621

Branch: 

Kaloor, Ernakulam, 
Add: 


SBI, Bonoth Shopping Complex, Near JNI Metro Station, Cochin 682017
Completed forms may be sent to:

The CCO – Ayurveda Promotion Society, 44/4019, 2nd Floor, Thattamveetil Complex, JNI Stadium Cross Road, 

Palarivattom, Kochi -682025 
For Office Use

Membership no: ........................................... approved on ...................................................

Hon. Secretary
 








