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The Secretary  
Automotive Component Manufacturers Association of India 
6th Floor, The Capital Court 
Olof Palme Marg 
Munirka 
New Delhi-110 067 
 
Dear Sir, 

ENROLLMENT AS INDIVIDUAL MEMBER 
 
I wish to be enrolled as a member of the Automotive Component Manufacturers Association of India  
under the “Individual Member” category and  hereby submit my Application.  
 
I agree to abide by the Rules & Regulations of ACMA.  
 
I declare that the information provided by me in the Form is complete in all respects and true to the best 
of my knowledge. 
 
 
 
 
Name :  _____________________    ___________________________ 
                      Signature & Date 
 
 
Encls. : 1) Amount of Rs. 552/- _dated_______________ towards admission fee and subscription  
  for the current year  (Entrance Fee = Rs. 400/- + Annual Subscription Fee = Rs. 100/- + 
  Service Tax @10.30%) 
   
 
Note :  It is mandatory to provide details for all queries to ensure quick processing.  Please     
            ensure that the Form is accompanied with all relevant enclosures.  
 
------------------------------------------------------------------------------------------------------------------------------- 
 

FOR OFFICE USE ONLY 
 

(Secretariat)  
 
 
Admitted on  : Date ______________________Place___________________ 
 
Rejected due to  : __________________________________________________ 
 
Payment due (if any) : __________________________________________________ 
 
 
 
 
Approved by  :   ________________________ ________________________ 
(ED/Director/         (Signature & Date)      (Name) 
Regional Secretaries) 

  ________________________ 
                     (Designation) 
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Automotive Component Manufacturers Association of India 
(THIS FORM SHOULD BE SUBMITTED TO THE RELEVANT ACMA REGIONAL OFFICE) 

MEMBERSHIP APPLICATION 
 

1) Name of Person  :  ___________________________________________________ 
    

2)  Permanent Residence    :  ___________________________________________________ 
 Address  
           ____________________________________________________ 
 
 Phone (s)  : ____________________________________________________ 
 
3)  Address to which  :   ___________________________________________________ 
 communications are  
 to be sent         ____________________________________________________ 
 
 Phone (s)  : ____________________________________________________ 
 
 Fax    :  ____________________________________________________ 
 
 E-mail    : ____________________________________________________ 
 
 PAN No.   : ____________________________________________________ 
 (not applicable to students) 
 
4) Occupation   :  ____________________________________________________ 
 (not applicable to students) 
Business Classification 
Please tick which best classifies your business 
GROUND VEHICLE MFG. 

1. Passenger Car 
2. HCV/LCV 
3. Electric Hybrid Veh 
4. Agric. Equip. 
5. Construction Equiip. 
6. Industrial Equip. 
7. Military Ground Veh. 
8. Lawn & Garden Equip. 
9. Mining Equip. 
10. Self Propelled Recreational Equip. 
11. Two Wheeler 
12. Tractors/ Off Lightweight Vehicle 
13. Other Veh. Mfg. (Please Specify) 
      ___________________________ 
 

OTHERS 
1. Engine, Diesel/IC/ Gas Turbine 
2. Generators/ Generator Sets 
3. Hydraulic Pnumatic Sys. 
4. Systems, Components Parts/Accessories 
5. Materials 
6. Fuels, Lubes & Rel. Chem. 
7. Design Services 
8. Science/R&D Services 
9. Testing & Measurement 
10. Education 
11. Tech. Writing & Other Comm./ Media 
12. Fleet Oper. & Maint. 
13. Student 
 

 
14. Consultancy 
15. Marketing 
16. Finance 
17. SME Support 
18. Any Other (Please Specify) 
 
      ____________________ 

 
5)  Area of expertise or specialization    
 In Automotive Industry : ____________________________________________________ 
 
6) In case of a Student 
 a) Please provide: 
College/University 
 

Degree Area of Study Date of Degree 
Awarded 

    
    
    
 
 b)  Student's ID Card No. / ____________________________________________________ 
      Validity    
 
8) Membership with other Associations/Bodies: _________________________________________
  
 

Signature:  ___________________________ 
 

 Date   :  ___________________________ 


