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MIDEAST PORTFOLIO MANAGEMENT LTD.
NON-DISCRETIONARY PORTFOLIO MANAGEMENT SCHEME [Advisory]

SEBI Registration No [PMS] : INP 000001405

M E M B E R S H I P   F O R M
      Head Office : Corporate Office :

144, 14th Floor, Atlanta 1st Floor, Star House, R.K.Singh
Nariman Point, Mumbai - 400 021 Marg, Andheri [E], Mumbai - 400 069
Tel : [022] 22841198 Tel : [ 022 ] 28240444 / 28216736
Website : www.mideastportfolio.com E-mail : mail@mideastportfolio.com

Membership No :____________________________________ Date:  ______/_____/___________
 

Name : ________________________________________________________________________

Date of Birth : ___________________________  Occupation : _______________________________

Address (Abroad) : ________________________________________________________________________

  ________________________________________________________________________

E-mail : ___________________________ Phone/Fax : ________________________________

Address (India) : ________________________________________________________________________

  ________________________________________________________________________

E-mail : ___________________________ Phone/Fax : ________________________________

Passport No  :  _______________    Issue Date : ____________  Expiry Date : ________________

Second  Applicant  Name : __________________________________________________________________

Mode of Account      Amount Invested :
         Non Resident Indian. [A]  By Cheque / Draft Rs:_____________________

 NRE ( Repatriation.) [B]  By handing over Shares Rs :________________
 NRO (Nro-Repatriation.) Total Amount : ______________________________

        Resident Indian.

DECLARATION
I /  we hereby  appoint  MidEast  Portfolio  Management  Limited  as our Portfolio Managers to act on
my /our behalf  in respect of  my / our Portfolio. I / We are fully aware of  NON - DISCRETIONARY
Portfolio Management Scheme and its terms and conditions.
I/ We hereby agree to pay management fees @ 5000/- per annum + 10.30% service tax. 

SIGNATURE :
Date : ____/____/_________ First / Sole applicant : __________________________

Place : _________________ Second applicant : _____________________________


	member

