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	Herbs & Herbals Export Promotion
Association of India
207, Silver Arch plaza 20/1 New Palasia

Indore - 452001 - (MP) INDIA

Phone: 91-731-3018833-34-35; Fax: 91-731-2435003

Mobile: +91-94250-59407, +91-9302121830

E-mail: contact@hepai.org Web : www.hepai.org 


HEPAI is the voice of the herbal & natural products industry and the recognized leader in representing the botanical trade.
	Apply As
	(  Anual (Rs. 3,000/-)

	
	( Shor Term (Rs. 12,000/-)

	
	(  Long Term (Rs. 20,000/-)

	
	(  Life Long (Rs. 55,000/-)

	

	Full Name
	___________________________________
	Designation:
	______________

	Organisation
	____________________________________
	Abbreviation
	______________

	Country
	__________________________
	State_______________________
	PIN___________

	City___________________                              
	
	Phone___________________Mob :
	______________

	Fax : ______________
	E-Mail :___________________________
	Website : _____________________


I have enclosed a Demand Draft/ Cheque*/ Cash for Rs.________________(Rupees __________________________________________________) drawn in favour of Herbs & Herbals Export Promotion Association of India, payable at Indore, being the membership fees for _______ Year(s). 

D.D No/Cheque No. ______________________
Date: __________________________

Name of Bank: __________________________
Place: ________________________

Additional Information about yourself: Category of your organisation

( Charitable organisation   ( Public / Private Limited Company     (  Government Dept.           ( Research Institute           ( Educational Institute                           ( Individual person      

(  Producer Company        ( Others:………………..…………………


I / we are interested/involved in:

	( Organic farming / animal husbandry 
	( Marketing of organic products

	( Processing of organic products
	( Inputs for organic agriculture

	( Training or advice for organic farming
	( Fair Trade

	( Research
	( Others ……………………………………


Name: ___________________________             Signature: _________________________

