
		
Date: _____________________ 

Business Name: ________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: _________________________________________ State: _________   Zip: ____________ 

Contact Person: ________________________________________________________________ 

Telephone: ________________________________ Fax: _______________________________ 

Email: _______________________________________ Add Email to e-newsletter list:  Y or N 

Website: ______________________________________________________________________ 

Business Type/Product or Service: _________________________________________________ 

Business Description: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Number of Employees: __________   ____Please check here if you are a non-profit 

Do you ____currently do business with India    ____intend to do business with India in future  

____ have clients/customers that do business with India? 

Membership Levels (Please select one):   ____ Individual $100  ____ Bronze $250   

____ Silver $500   ____ Gold $750   ____ Platinum $1500  ____ Chairman’s Circle $2500 

Check	Enclosed:	___________		 	 Please	Invoice:	___________ 

	
Please	mail	it	to:		Indiana	India	Business	Council	|	3557	Corsham	Cir.	|	Carmel,	IN	46032	

IndiainIndiana@gmail.com	|	www.ininbc.org	|	@IndiaInIndiana	

Indiana	India	Business	Council	
	

Membership	Application	


