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MUSIC COMPOSERS' ASSOCIATION OF INDIA

A-608, Royal Sands, Off New Link Road, Andheri (We3, Mumbai 400 053
Phones: 022-2673 3757/ 4005 3757 / 09167644789 mail: mcaimusic@gmail.com  Web: www.mcai.in

Membership Application Form

1. Full Name: Mr./ Ms.

2. Pseudonym/Working Name :

3. Category (Please tick) : Film ( )Television ( ) Advertising( ) Non-Film ()
4. (a) PAN No. : (b) GSTIN

5. Personal Details
(a) Address:

24 Address:

(b) Contact Numbers:

Mobile No Other No Home/Landline

(c) Personal Email ID :

Alternate Email ID/Website :

(d) Date of Birth: Place of Birth:

(e) Blood Group: Rh___ Name of Nominee/ gal Heir Relation

() Member of Any Copyright Society:  Yes/No

If Yes, Please give Details:

(9) Person to be contacted in your absence: Relation

Phone: Email:

Address of such Person:

Please indicate where you would like to be contacteOn 5 (a) / On 5 (g)

Signature



6. Repertoire Details :

(Please provide information of 5 of your most recertracks. This will help us to distinguish between
performers of similar names)

Sr. _ Year of
No. Track Name Film/Album Name Release

10. Reference Details : (Please Submit)

® Photocopy of document for Photo & Address Identifiation.
(Aadhaar Card, Passport, Voting Identity Card, Driving License)

(i) Photocopy of PAN Card.

(iii) Copy of your Work as Composer with Inlay Card/You Tube Screen Shot/Affidavit

(iv) Three (3) Recent Passport size Photographs

(V) One Time Entrance fee : 11,800
+ Annual Subscription Charges (Pro Rata Basis) :
+ Goods & Service Tax (18%)

Total

(Cheque/ DD/ NEFT/ Online Transfer/Other node of Payments/ Cash)

Declaration

I, hereby apply for membership of the Music Composes’ Association of India. | state and confirm thatl am a Composer and that
all the details given above and attached are truena correct. | also hereby accept, declare and comfn that | shall not do any acts
which would be against the interest of the Associan and shall also adhere to and abide by the Consition of the Association and
the Rules made thereunder during the course of my embership of the Association.

Signature

Date:

Place:



