Membership application (Section 13)	
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1. Name of the Applicant: ______________________________________________________________________________________

2. Proposed by: 
Name: __________________________________________________________________________________
Designation: ___________________________________________________________________________
Year of obtaining the life membership:______________________________________________

Signature: ___________________________			Date: ____________________________

3. Seconded by:
Name: __________________________________________________________________________________
Designation: ___________________________________________________________________________
Year of obtaining the life membership:______________________________________________

Signature: _____________________________			Date: ____________________________
Page 1 of 1

image1.jpeg




