
 

Application Form for Life / Annual / Associate Membership 

Name in full (in capital letters): Dr/Ms/Mr.  

Nationality:  Date of Birth (dd/mm/yyyy): 

Date of joining DAE:  

Official Address:  Residential Address:  

Phone (O):  Phone (R):  

Email-1:  Email-2:  

Type of Membership (Please tick)  
  Life Membership  
  Annual Membership  
  Associate Membership  
Payment details  

 *Cheque details 
Cheque No Bank Date Amount 
    

 Cash   

Hobbies: 

  

  

Date: (Signature of Applicant) 

Membership fees with effect from January 01, 2009  

  Entry fee Rs. 10 (Rupees Ten only) 

  Life Membership Rs. 500 (Rupees Five hundred only) 

  Annual membership Rs. 100 (Rupees One hundred only) 

 Cheque / DD should be drawn in favour of ANUSHAKTINAGAR ORIYA ASSOCIATION and should be payable at SBI, 
Mumbai.  

 Contact: Secretary / Treasurer for any enquiry 

----------------------------------------------------------------------------------------------------------------------------- ------------------------- 

Office Use 
Enlisted as a _________________ member of the association through serial no._____________ in the 
master membership register.  

 

ANUSHAKTINAGAR ORIYA  
ASSOCIATION 

(Reg no: 1377/ 2008, GBBSD, Maharashtra State, Mumbai, Dated 19
th
 July 2008) 

 


