
CORPORATE MEMBERSHIP ENROLMENT FORM
[For Persons other than Advocates, Chartered Accountants, Income Tax Practitioners and Students]

The Hon. Secretary General,
All India Federation of Tax Practitioners
215, Rewa Chambers, 2nd Floor, Behind Aayakar Bhavan,
New Marine Lines, Mumbai-400 020

Dear Sir,

Please enroll me/us as an CORPORATE MEMBER

1. NAME : ...............................................................................................................................................................

2. STATUS : ...............................................................................................................................................................

(FIRM/PVT. LTD./PUBLIC LTD. SOCIETY/INDIVIDUAL/CHARITABLE ORGANIZATION)

3. DETAILS OF REPRESENTATIVES NOMINATED

NAME (Surname first) : 1. .................................................................................................................................

2. .................................................................................................................................

MAILING ADDRESS : .................................................................................................................................

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

Pin Code : ......................................................

Tel. Nos : 1. ............................................... 2. .............................................

Fax Nos. : 1. ................................................ 2. .............................................

Mobile Nos. : 1. ................................................ 2. .............................................

E-mail Address : 1. ................................................ 2. ..............................................

The amount of Rs. ........................................ by Cheque/Draft No. ................................. dated ................................... drawn on
................................................... payable towards Corporate Member.

UNDERTAKING

I/We agree to abide by the Rules and Regulations of the AIFTP as applicable from time to time.

Signature

PRESCRIBED FEES FOR
CORPORATE MEMBERSHIP

Nature of Fees Type I Type II Type III Type IV
5 years 10 years 15 years 20 years

Admission Rs. 500/- Rs. 500/- Rs. 500/- Rs. 500/-
Subscription Rs. 5,000/- Rs. 7,500/- Rs. 11,500/- Rs. 15,000/-

Total Rs. 5,500/- Rs. 8,000/- Rs. 12,000/- Rs. 15,500/-

NOTES

1. Please write/type in capital letters.
2. Cheques should be drawn in favour of “All India Federation of Tax Practitioners”
3. Outstation remittance should be by Demand Draft payable at Mumbai only
4. Please tick      wherever applicable
5. The form should be completed in all respects.
6. The enrolment is subject to acceptance by the National Executive Committee

FOR OFFICE USE ONLY

Issued Acknowledgment Slip No. dated .................................................................................Accepted by the National Executive
Committee in the Meeting held on ................................... Issued Receipt No. ...................................... dated .............................. for
Rs. ............................................. Membership No. allotted ................................... Nature of Corporate Membership Type I/II/III/IV.
Year of Membership .................................... Data base Entry date .........................

(Registered with Registrar of Society, Charity Commissioner & Income Tax Authorities)
Regd. Office : 215, Rewa Chambers, 31, New Marine Lines, Mumbai 400 020.
Tel.: 2200 6342 • Telefax: 2200 6343 • E-mail: aiftp@vsnl.com • Website: www.aiftponline.org
Library : Mahalaxmi Chambers, Income Tax Office, 2nd Floor, Mumbai 400 034.
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