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I N D O  I R A N  E C O N O M I C  C O O P E R A T I O N  C O U N C I L  ( I I E C C )  

B - 7 1 ,  1 s t  F l o o r , P a s c h i m i  M a r g , V a s a n t  V i h a r ,   

N e w  D e l h i  –  1 1 0 0 5 7 ,  

T e l :  0 1 1 - 2 6 1 4 6 2 8 1 ,  2 6 1 4 6 2 8 2  

F a x :  0 1 1 - 2 6 1 4 0 1 4 9 ,  

E m a i l :  i n f o @ i i e c c . i n ,  W e b :  w w w . i i e c c . i n  

 

M E M B E R S H I P  F O R M  
 

The Secretary General                                                                                         
Indo Iran Economic Cooperation Council 
B-71, First Floor, Paschimi Marg, 
Vasant Vihar, New Delhi – 110057 

 

Dear Sir,  

We, together with our associates, have the pleasure of applying for Membership of the IIECC as per the 

following details: (Please fill in BLOCK letters) 

1. Name of the organization / company: 

. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  

2. Details of the Chief Executive:  

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. Address of the organization / company: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(If you have other offices in India/abroad, please attach their complete addresses) 

Phone: . . . . . . . . . . . . . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile: . . . . . . . . . . . . . . . . . . . 

Email: . . . . . . . . . . . . . . . . . . . . . . . Web: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(For office use only) 
 
Membership No.: . . . . . . . . . . .  
 

Date: . . . . . . . . . . . . . . . . . . . . .  
 
 

Signature of IIECC official 

 

mailto:info@iiecc.in
http://www.ircc.in/
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4. Nature of Activity:  Manufacturing       Service         Trading    

  

5. Scale:    Small    Medium  Large  

 

6. How do you expect to benefit from IIECC Membership? Please provide attachment, if necessary. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7. Membership Details: 

 Associate Corporate Member 
 Iranian Companies (Lifetime)    - USD 5,000 

 Associate Corporate Member 

 Indian Companies (Lifetime)      - Rs 1, 00,000/- 

 Associate Corporate Member 

  Indian Companies (initially for one year)   -  Rs 20,000/- 

 Subsequent renewal every year    -  Rs 5,000/- 

8. Payment Details: 

Payment can be made by cheque/DD, payable at New Delhi.  

Cheque / DD No. ………………………………………dated ……………………………………….for Rs. …………………………………… 

Drawn on ……………………………………, in favour of “Indo Iran Economic Cooperation Council”, New Delhi.  

9. Enclosures to be furnished by the company: 

a. Company Profile     b. Certificate of Registration, if SSI    

c. Note on your expectations from IIECC    d. Details of Associates, if any     

 
10. We hereby give our consent to abide by the Rules and Regulations of the Council: 
 
Name……………………………………………… Date………………………………Designation…………………………………………… 

…………………………………….. 

(Signature) 


