
LED  Product Manufacturers’ Association 
Regd.Office:Plot no 192/B,Phase-II,IDA, 

Cherlapally,Hyderabad-500051 

e-mail:secretary@ledma.in 

 website:www.ledma.in 

MEMBERSHIP FORM 
 Category 

 
o Name of Applicant:____________________________________________________________________________ 
o Date of Birth:              /            / 

 
o Designation:________________________________________________________________________________ 
o Name of Firm/Organisation/Institution:___________________________________________________________ 
o Nature of Business:____________________________________________________________________________ 
o Field :       Manufacturing        Energy Conservation and Management           Supplier 

                  Education       Business        Marketing            Retailer    Non-Profit Organisation*(Membership for 
Institution / Non-Profit Organisation will be decided on case to case basis by the Membership Committee) 

o Site Address:_________________________________________________________________________________ 
                        _________________________________________________________________________________ 

o Correspondence Address:_______________________________________________________________________ 
                                               ______________________________________________________________________ 

o Telephone No.: Mobile______________________Land-line(with STD Code)______________________________ 
o Fax No.:____________________E-mail ______________________Website ______________________________ 
o Annual Turn-over (Rs in Lacs):  2013-14 _______________________ 

(Last 3 years)  2012-13_______________________ 

  2011-12_______________________ 
o Details of Balance Sheet(Please attach a pdf balance sheet document for reference): 

___________________________________________________________________________________________ 
o Name of CEO:________________________________________________________________________________ 
o Contact Number:________________E-mail ________________________________________________________ 
o QC Head:____________________________________________________________________________________ 
o Contact Number of QC Head:________________________E-mail ______________________________________ 
o Skill Set of the Company in the field of LEDs:________________________________________________________ 

___________________________________________________________________________________________ 
o Facilities available for LED manufacture:___________________________________________________________ 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

o Present Infrastructural details:___________________________________________________________________ 
___________________________________________________________________________________________ 
__________________________________________________________________________ _________________ 

o Branches of the Company, if any  
___________________________________________________________________________________________ 

o No. of persons employed:______________________________________________________________________ 
o Company Registration No.:______________________________________________________________________ 
o SSI Registration No.:___________________________________________________________________________ 
o Sales Tax Registration No.:______________________________________________________________________ 
o Income Tax  PAN :_____________________________________________________________________________ 
o If member of a similar Organisation,please mention details:___________________________________________ 

___________________________________________________________________________________________ 
 

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

 



 Membership Categories and Fees 
Category Annual 

Turnover  

 

Entrance Fee 
without 

Servide Tax

  

Entrance Fee 
with Service 

Tax @12.36 % 

 

Annual Fees 
without 

Service Tax 

 

Annual Fees 
with Service 

Tax @ 12.36 % 

 
A)Corporate Member : 
Manufacturer/Product 
supplier / Distributor/Dealer  

 
    

Corporate Member - 
Category – 1 0 - 1.5 Cr 

 
5,000 5,618 

 
3,000 3,371 

Corporate Member - 
Category – 2 

1.5 - 5.0 Cr 
10,000 11,236 5,000 5,618 

Corporate Member - 
Category – 3 

5.0 - 10.0 Cr 
15,000 16,854 10,000 11,236 

Corporate Member - 
Category – 4 

10.0 - 20.0 Cr 
25,000 28,090 15,000 16,854 

Corporate Member - 
Category – 5 

Above 20.0 
Cr 50,000 56,180 25,000 28,090 

B)Associate Member :      

 -Architect/Consultants - 5,000 5,618 5,000 5,618 

-Developer/Builder/Promotor - 10,000 11,236 10,000 11,236 

 -Student Member - Nil Nil 500 562 

1. This Revised Schedule will be effective from 01 Oct.,2014.  

2. Entrance Fee and Annual Fees with Service Tax (Bold) need to be paid along with Membership Form. 

3. Annual Fee paid along with Entrance Fee on or after 01 Oct,2014 and Membership approved by 

Membership Committee will be applicable for the period upto30 Sept.2015. 

4. Cheque/  DD may kindly be drawn in favour of “LED Product Manufacturers Association”. 

5. On-line remittance can also be made to our State Bank of Patiala, Friends Colony, Delhi Account No. 

MCA 65196479426 : IFS Code-STBP0000489. 

We hereby give our consent to abide by the Rules and Regulations of LEDMA.  
Name:                                         
 
Signature and Seal: 
Date: 
Details of Amount paid ________________________________________________________________ 
___________________________________________________________________________________________ 

Approval by the Membership Committee  

The above proposed application was presented before the Membership Committee meeting held 

 at____________________________________on _____________________ and the same was  

                                /                                              for LEDMA Membership for Grade __________________________________ 

 

     Date           Chairman   

         Membership Committee 

 

    Date:                     Secretary      President  

APPROVED NOT APPROVED 


