
 

WEIGHING EQUIPMENT MANUFACTURERS ASSOCIATION  
 (WEMA) 

MEMBERSHIP ENROLLMENT FORM 

GENERAL INFORMATION 

Company Name : 

Ownership :  Public Ltd   /   Private Ltd  Official website :  

Year of Incorporation : CIN : Phone : 

Registered address : 
 
 

City / District : State : PIN Code : 

Business Head :  Designation: Mobile no. : 

BUSINESS INFORMATION 

Size (Annual turnover) :  Small [ ] 1~3 Cr - [ ] 3~5 Cr  [ ] - 5~10 Cr     Medium [ ] 10~15 Cr - [ ] 15~30 Cr    Large [ ] >30 Cr  

Operational geography :  Regional  [ ] North  [ ]  South [ ]  East [ ] West          Pan India [ ]         APAC [ ]              Global [ ] 

No. of employees :  <50 [ ]    50~100 [ ]    100~200 [ ]    200~400 [ ]    >400 [ ] If engaged in :  [ ] Export   [ ] Import 

Business Channels :    [ ] Direct      [ ] Dealers      [ ] Both Own Service team :  Yes  /  No 

Own Manufacturing facility :   Yes / No Own Mfg. of :  Mechanical parts [ ]    Load cells  [ ]    Electronics [ ]    Software [ ] 

PRODUCTS AND SERVICES 

Static weighing :  Truck Weighbridge [ ]    Rail Weighbridge [ ]     Portable WB [ ]   Platform scale [ ]   Bench/Counter scale [ ]   

Dynamic weighing :  Truck-In-Motion [ ]   Rail-In-Motion [ ]    Belt Scale [ ]    Online Check Weigher [ ]  

Others : Precision Lab balance / Jewelry scale  / Milk weigher / Bag-filling scale / Liquid-filling scale / mechanical scale 

Services :   Installation  /  Calibration  /  Test weights  /  Stamping   /  Civil work  /  AMC  / other (specify) 

LICENSES, APPROVALS & ACCREDITIONS 

Manufacturers License :    Yes / No     (self-attested copy to be attached) 

Repairer’s License :          Yes / No     (self-attested copy to be attached) 

ISO 9001 accreditation :   Yes / No     (self-attested copy to be attached) 

TECHNICAL ASSOCIATION WITH OVERSEAS COMPANIES 

Name : Technology : 

Name : Technology :  

DECLARATION 

I hereby certify that I am authorized on behalf of the applicant company to provide the information in this form to WEIGHMAI, and 
the information provided by me in here is true to the best of my knowledge and belief. 

Signature : Date : 

Name & Designation : Place : 

 
 

FOR OFFICE USE 

Introduced by :  

Screened by :  

Approved by :  

Membership No. :  

 


