

BIOSTADT RETAILER’S CLUB

(MEMBERSHIP APPLICATION FORM –  2008- 09)

BIOSTADT INDIA LIMITED
Poonam Chambers ‘A’ Wing, 6th Floor Dr. A B Road
WORLI, MUMBAI – 400 051

TEL: 91-022-56520520 FAX: 91-022-56520521
E-mail: corporate@biostadt.com


1. FULL NAME (CAPITAL LETTERS):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(FIRST NAME)



(MIDDLE NAME)


(LAST NAME)

2. NAME OF THE FIRM / SHOP / INSTITUTION 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. DATE OF BIRTH:






 (DT) 
  (MT) 
     (YR)

4. COMPLETE  POSTAL ADDRESS:


Village………………    

P.O 

             

Taluka…………….            State…………………….

District………………

PIN…………………. 

STD CODE…………
 Phone (O)………………. 

Phone (R)……………….
Mobile …………………..                   E-mail ……………….

5. NAME OF THE DISTRIBUTOR 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


      (With whom you deal for Biostadt products)
6. LANGUAGES KNOWN 

                      




Speak        
Read         
Write
· ENGLISH
· OTHERS (Specify)
7. MAIN CROPS GROWN IN YOUR LOCALITY  (Mention acreage in Acres within bracket):



…………………..
……………………
……………………
……………………
……………..
8. ANNUAL TURNOVER (Rs Lakhs)

Biologicals -

Pesticides-

Seeds-


Fertilizers-

Others-

9. NAMES OF THE COMPANIES YOU ARE DEALING WITH:

    ………………………………………………………………………………………………………………………

10. BIOSTADT INDIA LIMITED TURNOVER :
	SL. NO.
	CATEGORIES
	TOTAL QTY SOLD 2006 (Lt./ Kg)
	QTY PLAN 2007  (LT/ KG)
	VAL 2007   (IN RS)

	1.
	BIOZYME Gr. (all)
	
	
	

	2.
	BIOZYME Lqd. (all)
	
	
	

	3.
	PESTICIDES 
	
	
	

	
	TOT SALES (RS LAKH)
	
	
	


11. D.D. Amount ………….  D.D.No. ………………………..     Date …………………    Place ……………………
Above information is true to my knowledge. I understand that any false information can cancel my membership.

Date :……………………







Stamp:

Place:……………………







Signature:

DD of RS 1000 to be made in favour of BIOSTADT INDIA LIMITED, Payable at Mumbai.
Incase of incomplete information the form may be rejected.[image: image1.png]












