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No. | |

MEMBERSHIP APPLICATION FORM

1. Name SHIINEEEEEEEEEENEEEEEENEEEEEN
2.permanent | | | [ [ [T [TTTITITTIIITTII]]]
B LI e [ L[] ]]
PhonesRes) | [ [ [ [ [ [[[TT[[[[TI[[[]]
Fax: [ [ [[[[[[Jomes| [ [T [TTTTTTTT1]
Mobite:| | | [ [[[[TP[[ITIIIITTITI[]]
e T s o D R A D O A A O A AR R A SO R
Sy Profession/ (502 5 o o e e e
occupation AEEEEEEEEEEEEEEEEEEEEEEEEEEE
4. Ifemployed, | | [ [ [ [[[[[[[ITTTTTP[[[[[[[[]]
officialaddress : [ [ [ [ [ [[T[[TTTTTTITTTITTIITTIT]
5. Addressfor (| | [ [ [ LI [[[T[TTTTTTTP[[[]]
communication: [ | [ [ [ [ [[[[[[[[[[[[[[[[[[[]]]]

6. Membership category selected: (tick the appropriate box)

Patron member Rs.100,000 D
Donor member (Individuals) Rs. 10,000 and above |:|

(Organizations) Rs. 25,000 and above []
Life member Rs. 5000 D
Annual member Rs. 500 D
Student member (annual) Rs. 100 |:|

7. Your possible contribution to the Activities of CISSA?

I enclose Cheque / Draft NO.....oviviriiiiiiiiieceii e dated......ooviiiiiiin for
R DEES : ian ot dinris s e S s e e s s e e b e e Sl o ST e L W T e el e SR S e ela s e m s F e e e s only)
e e category membership. I pledge to abide by the
responsibilities and obligations associated with CISSA bonafide membership.

PIAGCE T et eie w5l e e inimoeaie wsieln s i minie o 85 5imre

B | e Signature
Proposed by Name:...cocoiviniviniininnnnniininiinsn, M e e S P O s e e s et

Seconded by Name:........coovevivieiiiininnnnininnnns MEMbErship N0 oo ieivas i iimsen sovinsassvessin s

Note .This Application Form along with DD/ Cheque payable at Thiruvananthapuram in favor of CISSA should preferably be sent
through the President/Secretary of the Chapter, if a chapter exists in your location, otherwise directly to the general secretary.




