
MAHARASHTRA  SOLAR  MANUFACTURER’S  ASSOCIATION   

( MASMA)-REGISTRATION AND YEARLY  MEMBERSHIP FORM 
  ( Address of MASMA :  ___________________________________________________________________ 

                                          ___________________________________________________________________    )                                      

___________________________________________________________________________________________                      
 

Affix Your 

Latest Color 

Photo Here 

1. Name of  Person/s with Designation                   :  ______________________________________ 

                                                                              _______________________________________ 
2. Name of Company                                                :  __________________________________________   

3. Complete Address(Office and Factory) with        :  __________________________________________ 

    contact Tel No, Fax No. Mob No. & E-mail           __________________________________________ 

                                                                                    ___________________________________________  

                                                                                    ___________________________________________ 

                                                                                    ___________________________________________  

4  Type of Company ( Proprietorship/Pvt. Ltd/           : __________________________________________ 
    Public Ltd/ Any Other) ( Pl, give names of Partners      _______________________________________________ 

   /Director wherever  applicable & their, Mob No.)         ___________________________________________ 

5. Name and Type of Business ( Manufacturer/        : ___________________________________________   
     Supplier/ Consultant/Any other – Pl. Specify ) 

6.  Date of Establishment of Company                    : ___________________________________________                                                                       

7. How can you contribute to the growth                 : __________________________________________  

    of MASMA ( Pl. give in Brief )                             ___________________________________________                                                 

                                                                                    ___________________________________________ 

8   The source for membership                                : ___________________________________________  

    ( Specify Name of Person who contacted  

       you / Any other ) 

9  Year of  Membership Sought                              :   _____- ____ 

10. Details of Membership fees  ( Non refundable : D.D./ Cheque of Rs. _________  from  Bank of  

       to be enclosed with this Registration Form)       ___________ , Branch _________________ 

        -  Rs. 1000/-  For Registration ( one time)        in favour of  “ Maharashtra Solar  Manufacturer’s 

        -  Rs.  2000/- For Yearly fees                            Association”  payable at  Pune. 

11. PAN No.                                                           : ___________________________________________ 

12. VAT  No.                                                          : ___________________________________________  

13 Name of Banker/s and Branch                           : __________________________________________ 

                                                                                   ___________________________________________ 

14. Area of Office & Factory                                  : Office- _____________, Factory - _______________ 

 

15.  Declaration                                                     :  I/We  am/are interested to become Member of 

        MASMA.I/We shall abide by Rules and Regulations of MASMA in existence if any,/added,  

         modified in future by MASMA .I/ We know that MASMA reserves the right to  admit /reject me/us  

         for the  membership without assigning any reasons thereof . I/We shall pay yearly fees as prescribed   

         above or modified in future by MASMA.                                 

           

         Date : ________                                                                                 Signature : _________________   

                                                      

                                                                 Seal of Company   
 _____________________________________________________________________________________________   
Recommendation of Office : Member with above details is/are Registered/ Not Registered with MASMA. 

of MASMA                           Registration and Membership fees for the year ( ________) of Rs. _______   

                                               is received. Membership. Letter of Membership sent on ________________  

 

Date : _________                 Signature and Name of MASMA Official : ___________________________ 

 


