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Application Form for Membership 

Form Serial No.______ 

 

To,  

The Secretary 

Kitchen & Refrigeration Equipment Manufacturers Association of Gujarat – KREMAG 

Ahmedabad, Gujarat. 

  

*Name of the Company:  

*Business Address: 
 
 
 

*City:  *Pin Code: 

*Name of Owner   

Residence Address 
 
N 
 

*Owners Mobile Number 1. 2. 

*Email Id   

*Alternate Contact Name: Mob: 

Brief description of 
Business 

N 
 
 

Any Exclusive Dealership of 
any company (if any): 

Name of Company: Products: 
 
 

Website:  

GST NO.:  

 

ENTRANCE AND ANNUAL MEMBERSHIP FEES 

 One Time Entrance Fee  : INR 11,000/- (It will be taken later when association will be registered) 

 Yearly Subscription Fee  : INR 2,500/- 

 Annual membership subscription cycle will start on 1st April and will end on 31st March.  

 In case of dues in yearly subscription for more than decided period, surcharge or penalty may be levied. 

 Cheque / DD in name of KITCHEN & REFRIGERATION EQUIPMENT MANUFACTURER’S ASSOCIATION OF GUJARAT 

 KREMAG Bank details : BANK Name : HDFC Bank 

A/c Name  : KREMAG 

A/c No.  : 50200049799677 

IFSC Code : HDFC0000889 

Branch  : SARDARNAGAR 

 

I enclosed herewith Cheque / DD No.: ________________drawn no.: ___________________being the prescribed fee. 

 

 

PHOTO 

KITCHEN & REFRIGERATION EQUIPMENT 

MANUFACTURER’S ASSOCIATION OF GUJARAT 

 



KREMAG Membership Form Version 2.0 
Whether associated with any association, if so, please give details: 

Name of Association : 

Designation  : 
 

ELIGIBILITY OF MEMBERSHIP* 

 Firms engaged in manufacturing as per below mentioned will be eligible for KREMAG 

o Commercial Kitchen Equipment 

o Refrigeration products 

o Display Equipments 

o Bakery Equipment 

o HVAC – Exhaust/ Fresh Air Ventilation Systems 

o Tandoor 

o Catering Equipments 

o Ice Cream Machinery 

o Cold Rooms & Panels 

o Refrigeration Spares & Parts 

o Gas & Burners Spares & Parts 

o Packing Machinery 

 Manufacturing companies’ operating outside Gujarat cannot be part of this association. 

 Firm should be operational for more than 3 years in the above-mentioned scope. 

 Firm Should be GST Registered with all valid documents 

 Minimum 3 references are required – 2 from same industry + 1 external vendor 

 Turnover of company shall be 1.5 crores + On Paper with valid documents as an when required. 

 Employee detached from the company can join after 3 years with valid documents 

 Brothers or Partners detached can join immediately after company incorporation. 

 Committee has right to visit actual site of Member as and when required. 

 Apart from fulfilling the above eligibility criterion, the company/firm desirous becoming KREMAG 

member must get their membership application approved by Executive Committee the KREMAG. 

 Membership is voluntary. Applications for membership received shall be decided upon by the 

Executive Committee (E.C.) Rights and Obligations of the Members / Duration of Membership / Dues 

 Annual Fee is payable on yearly basis. 

 The executive committee may in its discretion either admit or reject any candidate for membership. 

 Members are deemed to have agreed to abide by the rules and regulation, bylaws and standing orders 

of the association that may be in force time to time. 

 In the event of the application for membership being refused the amount paid as entrance fee along 

with subscription fee shall be returned to the applicant. 

 

I wish to become member of KREMAG. I have read the rules & regulation. I agree to abide by the same. 
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REFERENCE LIST BY MEMBER 

 

 REF 1 REF 2 REF 3 

NAME    

CONTACT NO.    

COMPANY NAME    

ADDRESS    

INDUSTRY    

SIGNATURE    

DATE    

 

*Two references should be from same industry. 

 

 

Applicant Signature with Sign & Stamp: 

 

Date: 

_________________________________________________________________________________________________ 

For Office Use Only 

Received From : 

Region  : 

Cheque/ DD No. : ______________________towards Admission Fee / Annual Subscription Fee 

Form Serial No. : ______________________Receipt No.: ______________________ 

Office Secretary : 

 


