
 

 

 
 
 

 

 

SCHEDULE 12: PANELIST MEMBERSHIP APPLICATION 

A. I hereby apply & provide my consent be a Panelist Member 
and serve as: 

[  ]Arbitrator    [  ]Mediator  [  ] Conciliator 

for VIA Mediation Centre Foundation (hereinafter referred to as 
VIA) under  

[   ] Domestic  [   ] International  [   ] Both 
[  ]Judicial Panel  [  ]Expert  Panel Principle   Panel 

My personal details are as follows: 

1. Name (In Block Letters) ..................................................... 

……………………………………………….................................. 

2. Father/ Husband Name (In Block Letters)…........................ 

............................................................................................ 
3. Occupation.......................................................................... 
4. Nationality........................................................................... 
5. Date of Birth....................................................................... 
6. Marital Status...................................................................... 
7. Office Address...................................................................... 

............................................................................................

............................................................................................

..........................City.....................................State...............

................Country................................... 
8. Telephone No........................................................  
9. Fax No..................... 
10. Residence Address........................................................  

............................................................................................

............................................................................................

............................................................................................ 

WHITE CODE VIA MEDIATION 

CENTRE FOUNDATION 
A Sec 8 Non-Profit Company 

CIN U85300KA2020NPL131756 
operations@viamediationcentre.org  

www.viamediationcentre.org  
 

mailto:operations@viamediationcentre.org
http://www.viamediationcentre.org/


 

 

11. I would like to receive my mail on Office/Residence 
Address…………………………………....................................... 
............................................................................................ 

12. Professional Experience 

Employer’s Name Address Position Period 

From To    
  

 

     

     

     

     

13. Organizational Membership (If any) 

Organization Name Address Position Period 

From To 
   

  
     

     

     

     

 

14. Field of Specification: (Please Tick Max 10) 

Admiralty & Maritime 

Law 

Entertainment, 

TV & Movies 
Maritime Shipping 

Agency & Distribution 

and Franchising 

Environmental

 

Markets & 

Investments 

Agriculture & Food 

Processing 

Estate 

Planning 

Medical, Pharma & 

Healthcare 

Antitrust & Trade 

Regulation 

Family & 

Divorce 
Miscellaneous 

Automobile Finance 

Banking 
Motor Vehicles 

Aviation & Space High Courts 

(India)  

Non-Resident Indian 

(NRIs) 



 

 

Banking & Finance  Hotel & 
Tourism 

Industry 

Oil, Petroleum and 

Gas 

Child Laws Human Rights Power Energy 

Civil Immigration Pre-Negotiated 

Services 

Commercial, Business 

& Industry 

Information 

Technology 

Real Estate & 

Construction 

Computer Software Insolvency and 

Bankruptcy 
Regulation 

Constitutional & 

Government 

Insurance Securities 

Construction Intellectual 

Property 

Start-up & 

Registrations 

Consumer, Product & 

Service Liability 

International 

Investments 

Steel, Mining & 

Quarrying 

Contract & Drafting International 

Law 
Taxation 

Corporate & 

Regulatory 

IP, Trademark 

& Copyright 

Telecommunications

 

Criminal Law IT, Media & 

Telecom 

Textile/Jute 

Industry 

Employment, Labour & 

Service 

Joint 

Ventures 
Transport 

Engineering/Technical

 

Leisure & 

Tourism 
Other 

 

15. Experience of ADR 

................................................................................................

................................................................................................

.................................. 

16. Courses Taken on Arbitration (If Any) 
................................................................................................
................................................................................................
................................................................................................
................................................................................................ 

17. Publications (If Any) 



 

 

................................................................................................

................................................................................................

................................................................................................

................................................................................................ 

16. Any Other Information that applicant wishes to give: 
................................................................................................
................................................................................................
................................................................................................
................................................................................................
............ 

B. I understand and agree that the VIA centre may, in accordance 
with the VIA Mediation/Arbitration/Conciliation Rules (as 
applicable), appoint me as sole arbitrator/mediator or on a 
panel of arbitrators/mediators in any matter that it deems fit 
and suitable. 

C. I hereby undertake that I shall disclose any 
personal/pecuniary/fiduciary/ financial/other interest in any 
matter referred to me through or by VIA Mediation Centre 
Foundation. 
D. I hereby intimate upon my availability on request for 
arbitration /mediation /conciliation at the following locations in 
the following order of priority: 

Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
Country.............................State.................................. 
City..................................... 
 



 

 

E. I have gone through the VIA Mediation/Arbitration/Conciliation 
Rules as well as the VIA Fee Structure and agree to be bound 
by the terms and conditions mentioned therein. 

F. I understand and agree that this consent form gives me no 
right/claim towards being an arbitrator/mediator in a particular 
case or a particular matter unless assigned to me by VIA Centre or 
any person authorized in this matter by VIA. 
G. I understand and agree that I shall not enter into any 
agreement or serve independently as a 
mediator/conciliator/arbitrator unless agreed upon by VIA. 
    
H. I agree to abide by the Rules and Regulations of the VIA. I 
enclose a draft/cheque No..................................................... for 
Rs.................. being the Panelist Membership fee. 

 
 

Signature of Applicant: 

............................................... 

Place................................. 

Date................................... 

For VIA Mediation Centre 

Name of the Authorized Person : 
Designation    : 
Signature of the Authorized Person : 
 
Seal     : 
 


