\ Lubricants and Specialties Entrepreneurs Association (LSEA)

LSEA

Membership Data Form

1 Company / Organization :

2 Company Registration No: Date:

3 Number of Employee :

Contact Person: ...
4 Please, Fill Name & Check Designation
M.D Director G.M Proprietor
5 Office Address :
Telephone: _ Fax :

6
E-mail: Website:

7 . . . .
Type of Business : Manufacturing |:| Trading |:| Service |:|
Product Manufacture (1)

2)
3)
)
Trading (1)
(Product Group) (2)
3)
4)
Type of Service (1)
2)
3)
“)
SIGNAture e

NN s




	Signature…………………………………………………….

