Date:

To,

Dear Sir,

Goa Pharmaceutical Manufacturers’ Association ieg@stered body formed
with the objective of uniting the pharmaceuticalnutacturers’ in Goa, so as to
come on a common platform to interact and exchamges and ideas, to work
on common problems with local and Government aitieerin Goa and share
our experiences in labour handling front and any&aoment issues.

This Association is an autonomous body and notia#d to any institutions
like IDMA or OPPI and as stated above; its purpede deal at any local level.
This Association gives an excellent opportunityalioof us to know each other,
which facilitates in our professional endeavour.

Please find attached the “Membership Form” to éraslmember. You may
contact any member of the Management Committeenfare details and also
list of present members attached.

We look forward to your active participation.

Thanks,

Suresh Kamath
Vice President - GPMA



GOA PHARMACEUTICAL MANUFACTURER’S ASSOCIATION

Application Form for Membership

The Hon’ble Secretary,
C/o. Merit Pharmaceuticals P. Ltd.,
16, Technopark, Alto Porvorim,

Goa —403521.

Sub: Application for membership.
Dear Sir,
I/We,

(Name and address)

intend to enlist myself/ ourselves as ordinary Mendof your Association.

I/ We have read the aims and objectives of the éiaton and I/ We agree to
abide by the Constitution of the Association arel thles and regulations there

under in force from time to time.

I/ We herewith remit Rs. towards owy/annual subscription

for the first year and admission fee (Annual Suipsion Rs.

and Admission Fee Rs. ).

I/ We therefore request you to enlist me/ us agmber of the Association.

Shri will represent

us on our behalf.



Contact Address, Tel. No. and E-mail ID:

Yours faithfully,

Name, Designation and
Stamp of the Company

The membership fee will be as follows w.e.f. 012044

Turnover Entrance Membership Fee/ annum

a) Upto Rs. 2 Crore Rs. 2000.00 Rs. 3000.00

b) Above Rs. 2 Crore Rs. 5000.00 Rs. 5000.00



