
      G U J A R A T  E M P L O Y E R S ’  O R G A N I S A T I O N   
                   ( R e g i s t r a t i o n  N o .  : 2 2 2 2 )  

       34-35, D-Wing, 3rd Floor, Trident Complex, Opp. Adani CNG Gas Station, 
                                 Race Course, Vadodara – 390007 

               Mobile No: +91 9909019490 Email: info@geogujarat.com Website: www.geogujarat.com 

APPLICATION FORM FOR MEMBERSHIP 

 

Dear Sir, 

We wish to become member of GEO. We will abide by the Constitution of GUJARAT EMPLOYERS’ 

ORGANISATION & the changes therein from time to time. 

PARTICULARS 

1)  Name of Industry / Establishment: ……………………………………………………………………………………………………………. 

2)  

Address: 
 
 
 
 

Registered Office: Factory: 

3)  
Telephone No. (STD Code No.) 
                                                            (O)………………………………………….…(F)……………………………………………........... 

4)  GST Registration Number: ………………………………………………………………………………………………………………………….. 

5)  

 (Managing Director/Director/CEO/Partner/Proprietor) 

Name of Principal Employer : ………………………………… Designation : …………………………………… 

Email ID : ………………………………… Mob. / Phone No. : …………………………………… 

6)  

Contact Persons: 
 

1.  Name  : ………………………………………... Designation : ………………………………………………… 

 Email ID : ………………………………………… Mob. No. : ………………………………………………… 

2.  Name  : ………………………………………… Designation : ………………………………………………… 

 Email ID : ………………………………………… Mob. No. : ………………………………………………… 

7)  
Family Owned Business:  Yes…………………..     No……………………… 
If Yes, Generations involved in family business: First………. Second…………. Third…………. Fourth…………… 
(Select multiple if multiple generations involved) 

8)  Factory License No. and Valid up to ……………………………………………………………………………………………………………… 

9)  Year of Incorporation …………………………………………………………………………………………………………………………………… 

10)  Nature of Industry …………………………………………………………………………………………………………………………………………. 

11)  Turn Over of Company …………………………………………………………………………………………………………………………………… 

12)  Specify Category of Organisation (Large or MSME)…………………………………………………………………………………………. 

13)  Number of Employees: 
Men                : ……………………………….. 
Women          : ……………………………….. 
Handicapped : ………………………………. 
Contract         :  ……………………………… 
Other              :  ………………………………. 
Total               :  ……………………………….. 

Name of other Associations / Chambers – Where you are members: 
1. ……………………………………………………………………………… 
2. ……………………………………………………………………………… 
3. ……………………………………………………………………………… 
4. ……………………………………………………………………………… 

mailto:info@geogujarat.com
http://www.geogujarat.com/


14)  Do you have Diversity, Equity, Inclusion (DEI) Policy? 
Yes   ………………….   No   .…………………….. 

15)  Your expectations from GEO: 
 

 
16)  Have you any Employees’ Union ? If Yes, details please : 

a) Since When ?                  ………………………………………………………………………….. 

     b)   Name of the Union         ………………………………………………………………………….. 

     c)   Name of the leader        …………………………………………………………………………… 

     d)   Address & Contact no    ……………………………………………………………………………. 

17)  ANNUAL SUBSCRIPTION 

              No. of Employees                Fee (Rs.)                        No. of Employees               Fee (Rs.)                              

1. 

2. 

3. 

4. 

Up to 50 

51 to 100 

101 to 250 

251 to 500 

3,000/- 

4,500/- 

6,000/- 

8,000/- 

5. 

6. 

7. 

501 to 1000 

1001 to 2000 

2001 & Above 

11,000/- 

15,000/- 

17,500/- 

Kindly Note : Annual Subscription is based as per Financial Year from 1st April to 31st March 

ENTRANCE FEE 

1. Category No.      1 to 4     Rs.1,500/- 

2. Category No.      5 to 7     Rs.2,500/- 

Entrance fee is only once 

Note: Please add GST @ 18% on total amount 

We are enclosing herewith Cash / Cheque / DD No. ……………………………….. dtd. ………………………………..drawn 

On ………………………………… towards GUJARAT EMPLOYERS’ ORGANISATION for Rs. …………………………………….. 

Being Annual Subscription + Entrance Fee 

DECLARATION 

I / We declare that to the best of my knowledge the above information is correct & complete. 

 
    Place :                                                                                                                            Signature under 
             
    Date :                                                                    Company’s Rubber Stamp ……………………………………………. 

                                                                                   Name & Designation ……………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

FOR OFFICE USE ONLY 

Application received Directly / Through ………………………….. Receipt No. ………………………….Dtd…………………… 

The application is approved in the Governing Body Meeting held on …………………………………………………….. 
 

 


