
V o i c e  o f  I n d i a n  S m a l l  B u s i n e s s  S i n c e  2 0 0 8

To,

The Secretary General

Indian Small Business Franchise Association

Subject: On ground Profiling/ Registration form for ISFA membership 

Dear Sir,

Kindly registered us under the rule book of ISFA as Merchant exporter/Manufacturer Exporter/SME/Master 

Franchise/Franchise/MSME/Pvt.entity/Corporate/ association/Chamber of commerce:

Name of Firm/Company   --------------------------------------------------------------------------------------------------------------- 

Postal Address ------------------------------------------------------------------------------------------------------------------------------

Contact Person -----------------------------------------------------------------------------------------------------------------------------

Designation  --------------------------------------------------------------------------------------------------------------------------------

Contact Number  --------------------------------------------------------------------------------------------------------------------------

Email  -----------------------------------------------------------------------------------------------------------------------------------------

Webpage

Type of Company( MSME/SMB/ proprietor / individual /Association/ Exporter/ Pvt. Ltd/ Corporate/Other) 

 -------------------------------------------------------------------------------------------------------------------------------------------------

Year of establishment --------------------------------------------------------------------------------------------------------------------

Main Line of Business  -------------------------------------------------------------------------------------------------------------------

Indian Small Business & Franchise Association - ISFA

Regd. Office : 106, Charmwood Plaza, Eros Garden, 

Charmwood Village, Surajkund Road, Faridabad 

(Haryana) – 121009, India.

E-mail: members@msme.in 

Name in block letters ------------------------------

------------------------------------------------------------- 

Designation -------------------------------------------

Full address   ------------------------------------------ 

------------------------------------------------------------

PROFILING CUM ENQUIRY FORM


