APPLICATION FORM

Name L ieeeeceessecsessccsnssnceenses
Gender : Male

Name of the Organization : .........cccevvvinnnnns
Address D iiieeeeeesssssccceccsssssencceaasnnns
City L eteteeecsercnscsatsntsnssnsssnsonans
State D ieeeetecessssecececsesssennsecassnns
1Y (o] o 11 L3 )\ o IS
Email D itteeeeeecececccecessssssssssssennnns

Registration Fees :
o Non-Member
o Student (Non-Member)
o Member (A copy of proof NAD ID)
o Student (A copy of proof NAD ID)

Date:

3|Page

= Rs. 1,000/-
= Rs. 750/-
= Rs. 750/-
= Rs. 500/-

Signature:



