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ASSOCIATESHIP APPLICATION FORM

Instrucons for filling the applicaon form:

interested in running Consultancy

interested in running Study Center

1.Fill the applicaon form in capital leers only.
2. All columns are compulsory to be filled
3. Incomplete form will not be considered.

6. Permanent Address :

(C)Telephone No.          (A)  (B) 

(C)

7. email : 

8. Mobile No. 

Date of allotment :

9. Fax (if any)

10. Organizaon / Instuon Name :  

11. Total area of office :    

DECLARATION

12. Equipments available in office :   

(B) 

(With STD Code)

Telephone No.          (A)  
(With STD Code)

Pin Code :

Pin Code :

First Name                                                                          Middle Name                                                                                         Last Name

2. Date   of   Birth        : No

3. Correspondence  Address : 

4 Married : Yes M3. Sex :  F 

APPLICATION NO.:

1. NAME            :

Date :

(For office use only)

D        D           M      M           Y        Y         Y         Y

Code :

  D       D       M     M      Y       Y      Y      Y

  D      D            M     M         Y      Y      Y       Y

I declare that all the informaon given by me is complete & correct to the best of my knowledge. I further declare

 

that I will abide by all the rules of university & associates and the direcon given under the same.

Date & Place

Name of the center owner : 

Signature of the Applicant  FOR OFFICE USE ONLY  


