FICCI ARBITRATION AND CONCILIATION TRIBUNAL (FACT)
Federation House, Tansen Marg, New Delhi - 110 001, India
Tel: 23738760-70 (11 lines), 23319849 Fax: (91) 11 23320714, 23721504

Email: arbitration@ficci.com
Website:www.ficci-arbitration.com
Application Form For Membership
Title……………..Name…………………………………………………..Surname……………………………..……………………………………
Age & Date of Birth.....................................................................Nationality …......………….……..…………………………………………………
Address ........... ………………………………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………….
City….................................…………. ………. Pin Code..................................... State.....................................  Country.................... ………............
Office: Telephone .................................................................................................... Facsimile .....................................................................................
Residence: Telephone ............................................................ ………………………Facsimile ....................................................................................
Email …………………………………………………………… Website ……………………………………Mobile ……………………………...
Educational Qualifications ..................................................................……………………………………………………………………………………
Occupation & Designation: 
Present ………………………………………………………………………………………………………………………..………………………..
Past     …………………………………………………………………………………………………………………………………………….........
Membership of Professional Associations ……………………………………………………………………………………………………………..
Profession (Please tick appropriate category)
	·  Judge
	·  Engineer
	·  Executive

	·  Businessman
	·  Advocate

	·  Chartered Accountant/Financial Expert

	·  Shipping
	·  Other
	· 


Fields of Specialization (Please tick your area of expertise from the following categories):

	·  Agency , Distribution, Franchising
	·  Corporate Law
	·  International Investments
	·  Real Estate

	·  Agriculture & Food Processing
	·  Corporation & related activities
	·  Intellectual Property
	·  State Contracts


	·  Aviation
	·  Environment
	·  Insurance
	·  Securities

	·  Automobile
	·  Entertainment
	·  Joint Ventures
	·  Steel, Mining & Quarrying 

	·  Commercial Contracts
	· Engineering/Technical
	·  Maritime Shipping
	·  Transport

	·  Construction
	·  Finance/Banking

	·  Oil, Petroleum and Gas 
	· Telecommunications 

	·  Competition
	·  Hotel & Tourism Industry
	·  Other Areas
	·  Taxation

	·  Computer Software
	·  Information Technology
	·  Power / Energy
	·  Textile/Jute Industry

	·  Consumer Law
	
	
	


Please provide a summary of your experience to date:

(a) Professional Experience:

(b) Dispute Resolution Experience (if any): 
 
     



	
	Arbitration
	Conciliation/Mediation

	Number of Cases as a Sole/Co-Arbitrator / Conciliator / Mediator:
	
	

	Number of Cases as a Counsel / Expert witness:

	
	


(c) Name of Arbitration/Conciliation Training/Courses/Seminars/Conferences/Workshops attended:

	S.no
	Participated
	Addressed
	Title of Paper presented (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Undertakings:

1. I agree to abide by the Rules of Arbitration and Conciliation of the FACT 

2. I declare my willingness to abide by the FACT Fee Schedule

3. I shall take up and complete the arbitration / conciliation proceedings assigned to me with utmost diligence and speed

4. All arbitrators /conciliators being of equal status, I shall not object to my appointment as an arbitrator /conciliator in a particular case on the basis of my previous status or that of any appointed arbitrator /conciliator 
5. I note that my name will be deleted from the FACT Panel of  Arbitrators/ Conciliators as soon as I attain the age of 75 years
6. I have not been convicted or charged of any offence and no criminal investigation or vigilance enquiry is pending against me

7. I declare that I have not been removed as arbitrator in circumstances where moral probity  or incompetence were an issue.

8. I declare that the facts and particulars as furnished above are correct. I have read and understood the terms and hereby agree to be bound by its terms

9. I declare and confirm that the contents of this application form are accurate and I authorize FACT to use information that I have submitted for the purpose of promoting and administering its arbitration services.

Date:                                                                                                                 Signature of the Applicant
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
ELIGIBILITY REQUIREMENTS FOR INCLUSION ON THE FACT PANEL OF ARBITRATORS AND CONCILIATORS
The applicant must: 

	•
	Belong to a nationality other than an Indian resident in India or abroad

	•
	Have a minimum of 15 years post qualification experience;

	•
	Have acted as an Arbitrator/ Conciliator in 5 or  more cases; and

	•
	Have written at least 2 commercial arbitral awards 


· Duly filled up Membership Forms may be sent by email to FACT
· Memberships made would be provisional and would be finalized after scrutiny by the Arbitration Committee of    FACT 

LIFE MEMBERSHIP SUBSCRIPTION AND PAYMENT:

One Time subscription of  US$ 600 or its equivalent thereof may be made through the following options:

1. Wire transfer as per the bank details given hereunder –

	In favour of 
Federation of Indian Chambers of Commerce and Industry
Federation House

Tansen Marg

New Delhi 110001

India
	Bank Name & Address

United Bank of India

Tansen Marg

New Delhi 110001

India

Saving Account No. 8009732

Through

United Bank of India

Overseas Branch

3/16Asaf Ali Road

New Delhi 110002,  India


	Swift Code

BIC UTBIINBBDEL

Through

American Express Bank, New York

A/c No. 257139 (Swift – AEIBUS33)

Or

Bank of New York, NY

A/c No. 8900298766 (Swift-IRVT US3N)


2. Credit card

Please charge the total payment due to my    
[image: image1] 
Visa

  
[image: image2]
 Mastercard

CARD NO.  ____________________________________________________________________ EXPIRY DATE_______________________________________
NAME  AND ADDRESS OF CARD HOLDER ____________________________________________________________________________________________
3. Cheque/Draft  in favour of ‘FICCI’

Cheque/Draft  No. ………………………………. Date…………………………………… Bank…………………………

If cheque is not drawn on an Indian bank, please add appropriate bank charges
Updated form 21-03-07






