
 

 

New Membership Form 

 

Name of the Company: __________________________________________________ 

Name of the Partner/ Proprietor/ Director: ________________________________ 

Year of ESTD: ______________________ Designation: ____________________  

Full Postal Address: _____________________________________________________ 

_____________________________________________________________________________________ 

Mobile: (1) ______________________________(2)_________________________________________  

Tel No: Off: _____________________________ GST No:____________________________________  

Email Id: ____________________________________ Website: ______________________________ 

Member of any other Association: (If Yes, please give the details). _____________________ 

Activities of the company: ___________________________________________________________ 

Introduced By: __________________________  Supported By: ________________________ 

Signature with stamp    Signature with stamp 

 

 

Member's Signature with stamp: _____________________________________________________ 

Note: Please forward a cheque / D.D. of Rs.1000/-  1 year subscription till 31 March 2021 

In favour of Vadodara Travel Agents Association. 

The Managing Committee reserves the right to accept or reject the membership without 
giving any reason  

Any Two Documents From Below -  
 CA Certification  

 GST Registration Certificate  

 Shop Establishment Certificate  

 MSME 

Cheque No:_________________________________  Bank:__________________________________   

Dated:______________________________________  Amount:_______________________________ 

VADODARA TRAVEL AGENTS ASSOCIATION 
269, Emerald one, Jetalpur Road, Vadodara – 39007 
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