
 

 

      
 

 

KOVISE FOUNDATION 

Chamber of Agriculture 
MEMBERSHIP REGISTRATION FORM  

 

“Do what you can, with what you have, from where you are” 

 

(Please fill in Block letters) 

1. Name of the Applicant/Company/Organisation  ----------------------------------------------------------                                                                                                                                

2. Name of the Authorized Representative  ----------------------------------------------------------

3. Designation      ---------------------------------------------------------

4. Permanent Address 

Address 
 

 

 

Website  Phone  

Email  Mobile  

 

 

5. Mailing Address 

Address 
 

 

 

Email  Phone  

Mobile  

 

 



 

 

6.      a. Membership Category  

O Agriculture Corporate O Agriculture Institution/Organisation 

O Agriculture Consultancy  O Farmer Producer Company 

O Farmer Producer Organisation O Farmer Interested Group 

O Self Help Group O Individual  

O Student O Individual Farmer 

b. Subscription Category – Annual Subscription  

7. Scale of Operation (Large/Medium/Small)   ______________________________________________ 

8.  Brief description of Applicant/Company/Organisation: 

 

9. Why do you want to join KFCOA? 

 

10. Membership Fee & Subscription 

S.No. Membership Category Annual 

Subscription 

(INR) 

1 Agriculture Corporate 25,000 

2 Agriculture 

Institution/Organisation 

15,000 

3 Agriculture Consultancy 5,000 

4 Farmer Producer 

Company 

10,000 

5 Farmer Producer 

Organisation 

5,000 

6 Farmer Interested Group 2,500 

7 Self Help Group 2,500 

8 Individual  1,000 

9 Student 500 

10 Individual Farmer 300 

 



 

 

11. Payment Details 

BANK DETAILS:                                                        

 
Name: KOVISE FOUNDATION 
Bank Name: KARUR VYSYA BANK  
Bank Account Number: 1769135000000501 
IFSC code: KVBL0001769 
Account Type: Current Account 
Branch Address: No.4/24, Thiruvalluvar Salai, Ramapuram, Chennai - 600089, Tamil Nadu 

Declaration 

I…………………………………….. (Your name), declare that all the 

information furnished in this form is true to the best of my knowledge and 

belief. My membership can be cancelled by the Director without assigning 

any reason if my activities or conduct are deemed unfit for the organization or 

for any other reason.  

 

Date: - _______________                                                            Signature of applicant 

 

Place: - _______________                                                         

 

 

 

 

 

 

----------------------------------------------For Office use only--------------------------------------------------- 

 

Name of the Applicant:      ----------------------------- Membership No.& Category:  ------------------------- 

Membership Approved by:----------------------------- Membership Approved Date:-------------------------- 

 

Paste your recent 

colour photograph 

And sign it 

 


