INDIAN TRANSLATORS ASSOCIATION

Registered office:  

K-5/B, LOWER GROUND FLOOR,KALKAJI, NEW DELHI -110019

Tel: +91-9953882481
E-mail: info@itaindia.org Web: www.itaindia.org
MEMBERSHIP FORM 

 (Please always refer to general information and instructions booklet before filling this form) 

Members applying in their individual capacity may leave *marked area blank)

	Please mark (( ) in front of your chosen category of membership

1. Individual Translator (  ) 2. Individual Language Trainer and Academics 3. Agency (  ) 4. Institute (  )


	Name of the Organization (Not applicable for Individual members)

	

	Name of the Contact Person


	

	Designation (Not applicable for Individual members)
	

	Correspondence Address  


	 

	Contact Nos. with ISD/STD code
	

	Mobile No.
	

	E-mail (a)
	

	E-mail (b)
	

	WhatsApp No.
	

	Website / URL (if any)
	

	You are paying a total sum of: 

(All payments to be made via bank transfer) Get in touch with the secretariat to know the bank details
	INR 5000/- (For Translators. Interpreters, Editors/ trainers/academics/scholars/ researchers/ Individual Members 
INR 8000/- (For agencies/ service providers) 
INR 15000/- (For Institutes / language training centers) 
USD 300 (For international Category) 

Above fees includes admission fees + One Year annual subscription fees

	Mention your Language Pairs and your field of specialization


	

	Year of Establishment 
	

	Legal Status of your organization *

(Please specify if your organization Pvt. Ltd, Ltd , NGO or a government body etc.)
	

	Number of Employees *
	

	Annual Turnover in Indian Rupees

(Please provide latest annual turnover ) 
	

	Quality Certification / Accreditation (if any) 
	

	Any other details 
	

	Give details of the supporting documents being annexed with this form


Declaration: I declare that above details are correct to the best of my knowledge and capabilities. I also understand that falsification of any of the above-mentioned details would result in immediate termination of my membership from the Indian Translators Association and that no refund of subscription fees shall be made to me. I also agree that I have clearly read and understood the rules and regulations and that the decision of the governing body with regard to my membership request shall be final and binding. I also agree that if my membership request is refused by the governing body on the recommendation of the expert committee, ITA shall have right to deduct Rs.1000/- as processing and administrative charges from the fees that I shall be submitting along with the membership request form.    

Date:……………….                                                                                                Signature:……………………………
FOR OFFICE USE


Receipt No. …………….


Date: ……………………


Amount:.….……………….


Payment Mode: Cash/ Demand Draft


Bank: ……………………………………


All payments to be made in favour of INDIAN TRANSLATORS ASSOCIATION








Registration no.57381 /2006 


Society registered under Societies Registration act XXI of 1860. Govt. of India








Please paste  passport size  Photograph of the applicant 








