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DELHI PRINTERS’ ASSOCIATION     

Flat 26-A Shankar Market, Connaught Circus, New Delhi- 110 001
Tel.: 23414415 Telefax: 23412574

Printers’ Bhawan, A-21/10, Naraina Industrial Area, Phase ii, New Delhi – 110 028

Phone: 25892597
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The Hony. General Secretary
DELHI PRINTERS’ ASSOCIATION
NEW DELHI – 110001

Dear Sir,

Please enroll our name as Ordinary/Individual/Associate member of the DELHI PRINTERS’ ASSOCIATION. We agree with the aims and objectives of the Association and will abide by its rules and regulations. We herbey declare that at present we are employing upto 10/20/50/ more than 50 employees. Any change in the number of employees will be intimated to the Association and we shall pay the subscription accordingly.                                 
We are remitting herewith the sum of Rs.__________________ being the Admission Fee and Membership subscription for the year ----------- 
                                                                                                                                                       
               











Yours faithfully.
                                                                                                                                                  

  (Signature)

Press Declaration Number: ___________________________________________
(Copy enclosed)

Name of the Firm ___________________________________________________

Date of Establishment ________________________________________________
Nature of Printing ____________________________________________________
Membership of any other Printing Association _______________________________
Name & Status of Representative _________________________________________
Postal Address ________________________________________________________

 _________________________________________________________
Residentail Address _____________________________________________________
Phone Nos. Office ________________ Res.______________ Mobile. ______________
E-mail: _____________________________
Note: Payment should preferably be made by a crossed cheque in the name of  “Delhi Printers’ Association” For Admission Fee and Annual  Subscription rates please see the reverse side.
Membership No. ______________                                           Accepted at Executive  Committee Meeting held on ____________

Signature of Representative

Introduced by                                                    Hony. General Secretary                                                                     President
MEMBERSHIP FORM���











A copy of Press Declaration must� be attached with this Form by Printers
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