
MEMBER ASSOCIATE INDIAN MEMBER ASSOCIATE FOREIGN MEMBER

Entrance Fee USD 200

1 Year  - USD 150
3 Years - USD 360
5 Years - USD 500

INDIVIDUAL MEMBER

MEMBER ASSOCIATE INDIAN MEMBER ASSOCIATE FOREIGN MEMBER INDIVIDUAL MEMBER RECIPROCAL

OTHERS (SPECIFY):

Authorised Person (Name):

(Name)

Entrance Fee Rs.5,000/-1 Year  -  Rs.12,500/-
     (Special Rate)

3 Years - Rs.18,500/-
5 Years - Rs.30,000/-

1 Year  -  Rs.11,000/-
     (Special Rate)

3 Years - Rs.15,000/-
5 Years - Rs.25,000/-

1 Year  - Rs.3,000/-
3 Years - Rs.7,500/-
5 Years - Rs.11,000/-

Terms & Conditions: Financial Year for Membership is April to March • For other terms & conditions, visit our website: www.iaapi.org

For additional nominee, submit separate annexure 

1) Name:                                                   Mobile:                              E-mail: 

2) Name:                                                   Mobile:                              E-mail: 

ARCADE GAME AR & VR LIGHTINGTHEME CONSULTANTS

Registration fee Rs.5,000/- applicable on 3 & 5 years of membership            (*18% GST extra as applicable)    

LANDSCAPING
TOY'S AND MARCHANDISE ARCHITECT

SPORTS

FOOD & BEVERAGESECURITY EQUIPMENT'S

CANOPIES

MUSICAL FOUNTAIN BANKS & INSURANCEAUTOMATION

Additional Nominee Charges: 1 year Rs.1500/-  • 3 years Rs.4000/-  • 5 years Rs.6500/-
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