
                 “Cadrt” 
                                                                                           Regd No: 99/ 2016 

“COUNCIL FOr aLtErNatE dISPUtE rESOLUtIONS trUSt” 
              (AN ORGANISATION IN PROMOTING ALTERNATE DISPUTE RESOLUTIONS) 

Admn Office: 7TH Floor, 705D, Babukhan Estates Basheerbagh Hyderabad-500001. Ph: 9618941535,9700516729 Email:cadrt999@gmail    
         Regd Office:  HNo.19 MIG-I Phase-III LaxmiGuda, Rajendranagar, RangaReddy Hyderabad-500005 State of Telangana 
 
 
 

APPLICATION FOR INSTITUTIONAL MEMBERSHIP 

ASSOCIATE/ CORPORATE MEMBERSHIP 

 

REF NO: _____________ Date of Enrolment:________________ 

PROFILE OF SRI : _______________________________________ 

PROFESSION: _______________ BLOOD GROUP: ___________ 

 
We wish to join as Associate /Corporate Member and submit our particulars for the 

“CADRT”Approval  

 

NAME:  ___________________________________ D.O.B:___________AGE:______yrs 

Father’s /Husband’s Name : _____________________ Nationality:__________________ 

Educational qualifications ___________________________________________________ 

Address for correspondence (Office) : __________________________________________ 

 _________________________________________________________________________ 

Ph / Mobile :  _____________Fax:  __________ E-mail :____________________________ 

 Firm /Corporate Members: 

       Organizations           Position                   Period 

          From             To 

____________________________________________            _________________________________    _______________          _____________________ 

____________________________________________            _________________________________    _______________          __ __________________ 

____________________________________________            _________________________________    _______________           ____________________  

Are you already a Member of any organization  (Annual/Life member detais): 

__________________________________________________________________________ 

Fields of Specialization:               Please tick (  )  your experience or knowledge: 

  Agency & Distribution and Franchising / Engineering/Technical / Intellectual Property / Joint 

Ventures / Real Estate / Power Energy / State Contracts /Aviation / International Investments 

/Finance Banking /Maritime Shipping /Commercial Contracts  /Telecommunications 

/Construction /Insurance /Information Technology /Oil, Petroleum and Gas /Securities /Steel, 

Mining & Quarying /Corporation & related activities /Agriculture & Food Processing /Hotel & 

Tourism Industry /Automobile /Entertainment /Corporate Law /Environment /Taxation 

/Transport /Textile/Jute Industry /Computer Software / Banks/ Societies/Other Areas 

/Specialisation & Knowledge of any other field :_________________  

 

 



For Associates: 

Place /Area of Practice if you are doctor / cost/chartered Accountant/Tax consultant/IT 

professional  Position ___________________________etc., Experience  period from With 

Employers’ Name /Chief Executive Officer_______________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

/Lawyer  (Including Arbitrator and Sole Arbitrator with details of ADR course any i.e., 

Arbitration/Mediation/Conciliation cours e pursued  :  

Course Name: _____________________________________________________________ 

 Organizer’s Name__________________________________________________________ 

 Period___________________________________________________________________  

Number of Cases pursued in Arbitration /Mediation/Conciliation: 
 
As a Arbitrator Sole/Co-Arbitrator:________________________________________________________ 

As a Mediator/Conciliator:_______________________________________________________________ 

As a Counsel/Expert witness:_____________________________________________________________ 

Field(s) of arbitration:___________________________________________________________________ 

 

Name of Seminars/Conferences  

participated:__________________________________________________________________________ 

Addressed:___________________________________________________________________________ 

Participated:__________________________________________________________________________ 

 

Title of Paper presented (Enclosed a set of Paper)_____________________________________________ 

 

Whether willing to contribute or  make presentation in Conference on ADR for  on behalf of CADRT  : 

 

___________________________________________________________________________________ 

 

Existing Membership of Chamber/any Association (This information is vital): 

I am a member of 

________________________________________________________________________ 

________________________________________________________________________ 

Sponsorship (Optional) by: CADRT Member/Local Chamber/Bank Manager/ Company 

Name:__________________________________________________ 

    Signature & Stamp:___________________________ 

      Designation:_____________________________________________ 

Address for correspondence (Residence –permanent / Temporary) :__________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 



Name and Adress of Two References of CADRT Members / Corporate or Associates With 

Phone numbers and emails: 

1._______________________________________________________________________ 

    _______________________________________________________________________ 

2._______________________________________________________________________    

   _______________________________________________________________________ 

                                           

 

DECLARATION 

 

I here by solemnly declare that the information given above is true. I wish to be a 

__________________member of “COUNCIL FOR ALTERNATE DISPUTE RESOLUTIONS TRUST” 

and will abide to constitution and Rules and Regulations and don’t act anything contrary 

to “Cadrt”. I will perform my duties as allocated to me for the development of “Cadrt”. 

I hereby enclose herewith a cheque or a Draft payable at Hyderbad bearing 

No………………………for Rs……………………….cash/ cheque/dd dated………………… in favour 

Settler /Executive Trustee “CADRT”  State Bank of -India old Malakpet Branch Hyderabad 

India. 

 

Place:                                                                                                                                 APPLICANT. 

Date:    

                                                                                                                           

FOR OFFICE USE ONLY 

 
 ACCEPTED /REJECTED The above application on this the _____________ and entered in 

the register with Membership number allotted: _________________ on payment of 

Rs.______________/- only by Cash/Cheque/dd in favour of Setller/Executive Trustee 

“CADRT”) as his /her membership fee for Life / Annual subscription for the year of 

_______________                                                       

                        

SETTLER / CHAIRMAN.                                                                              SECERETARY/ PERMANENT TRUSTEE. 

 

Subscription Details : 

 Institutional  Membership: (For Associates/ Companies, Firms/ Banks / Socities ) 

     (a) Annual - Rs.5,000/-+500 One time admission fee = Rs.5,500 

     (b) Life Membership-10 times the annual subscription in lumpsum Rs.50,000+500 

Note: 1. Annual subscription is for the period 1st April to 31st March. Those applying in the October Can 

                pay only half amount for the Annual subscription.  

             2.The  Associate members require for the membership must satisfy the eligibility for life membership  


