Rs. 500/-

FORM OF APPLICATION FOR REGISTRATION IN CATEGORY “B” (BEE)
READ THE INSTRUCTIONS CAREFULLY BEFORE FILLING PHOTO

(Please Paste)

m (Passport Size)
Attested
Membership No. (i)

N9 010130

Date

1. Name : Mr./Mrs./Miss,/Mst. :

2.. Marital Status : DMarﬂed DUnmarnedD Divorcee DWidowch Widow
b L e |

4. Nicorpoce. (| iR ER ] A ] P ]
5. NIC Family No. 6.  Date of Birth
7. Visible Mark of Identification
8. Passport No. 9. Domicile /’#”_\‘i
10. Nationality 11. Religion > 1< Sect
e —
PROFESSIONAL INFORMATION
f( 1. Qualification 2. Profession : &
3. Designation 4. Name/ Address of Organization

1. Present/ Mailing Address "
|

2. Permancnt Address :

3. E-Mail : ” '

R, . e e e

1. Tele Office :

2. TeleResidence:_ 3. Mobile: . : Wi

4. Fax: 5. Other:
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