
 

RESTAURANT LISTING PROFORMA cum NOMINATION FORM 

LISTING FOR THE FHRAI WEBSITE (MANDATORY) 

FHRAI Membership Code:_________________ Date:________________________ 

Restaurant Name & Address:______________________________________________________________________________________________ 

____________________________________________________  Contact No. (Rest.):   _________________________________________________ 

E-mail ID:_________________________________________________________ Website:_______________________________________________   

Ownership (Name of the company/Firm):______________________________________________________________________________________ 

Name and Designation of the Key Persons (like MD/CEO/General Manager/Manager etc.): 

Mr./Mrs./Ms./Dr.____________________________________________________ Designation____________________________________________ 

Mr./Mrs./Ms./Dr._____________________________________________________ Designation___________________________________________ 

Timing: [ From________________ hrs. To___________________ hrs. ]      and     [ From_____________________ hrs. To_______________ hrs.] 

Liquor Service: [If yes, Please tick]  Full Service Bar Beer Service only  N/A 

Cuisine:  _______________________________________________________________________________________________________________ 

Banquet Facilities: If available, please give details: ______________________________________________________________________________ 

NOMINATION FORM 2023-24 for 30% FHRAI Discount Card 

Nominee: 1 

 

Nominee: 2 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: Name: 

Designation: Designation: 

 

 AUTHORISED SIGNATORY DETAILS AND SIGNATURE (MANDATORY) 

Name: _________________________________________________ Designation: ____________________________________ 

Mobile: ___________________________________    E-mail: ____________________________________________________ 

Representative (FHRAI website login): Name________________________________________ Designation_________________ 

Mobile: ____________________________________ Email_________________________________________________________  

Note: * Authorized Signatory email ID will be used for all correspondence from FHRAI. Authorized Signatory will only have the 
right to cast vote in the Annual General Meeting of FHRAI. * Renewal of Regional Association membership is mandatory to get 
FHRAI Discount Cards. * All members should provide their CIN Number (if applicable), GST Number (if applicable) and PAN 
number (Mandatory). 

CIN No.______________________________ GSTIN______________________ PAN__________________ TAN_________________ 
 

 

Signature: Stamp/Seal of the Hotel/Restaurant 

The Federation of Hotel & Restaurant Associations of India 
CIN-U55100DL1955NPL002587 

Regd. Off.: B-82, 8th Floor, Himalaya House, 23 Kasturba Gandhi Marg, New Delhi - 110 001 
Phones: (011) 40780780, E-Mail: fhrai@fhrai.com, Website: www.fhrai.com 
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