
 GOA MANAGEMENT ASSOCIATION 

 
OS 10, FACILITY BLOCK, SAPANA GARDENS, CHOGM ROAD, ALTO PORVORIM, GOA 403251 

+91-832-2411538, gmagoa@gmail.com 

INSTITUTIONAL MEMBERSHIP APPLICATION FORM 

 

Date: _____________ 

Dear Sirs, 

We desire to become an Institutional Member of the GMA.  We have read the Memorandum and Rules & Regulations 
of the Association and agree to abide by the same.  We furnish below the following particulars as required. 

We enclose an entrance fee of ₹ ___________ and Membership fee of ₹ ___________. 

We agree that the Executive Committee's decision on the application shall be final. 

Yours faithfully, 

Signature:  

Name: _______________________________________________________ 

Designation: __________________________________________________ 

Company’s Name: ______________________________________________ 

 

ORGANISATION DETAILS 

1. Name of Organisation / Institution: ______________________________________________________________ 

 ______________________________________________________________ 

2. Nature of Business: ______________________________________________________________ 

3. Number of Employees: ______________________________________________________________ 

4. Nominated Representatives:  

No. Name Designation & Department/Function 
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5. Other Professional Membership: ______________________________________________________________ 

 ______________________________________________________________ 

6. Name of Contact Officer: ______________________________________________________________ 

Designation: ______________________________________________________________ 

Telephone/Mobile: ______________________________________________________________ 

7. Address of Organisation: ______________________________________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

 

(For Office Use only) 

Application Received on ______________________________________________  

Fees Received: Entrance Fees: ₹ ________________________________ 

 Annual subscription fees ₹ _____________________________ for year 20___ - 20___ 

 Or Life subscription fees ₹ _____________________________ from 20___ to 20___ 

Remarks:  ___________________________________________________________________________ 

 ___________________________________________________________________________ 

EC Review Date: _______________________________________________ 

Signature 
Chairman, Executive Committee  

Date: 


