
MEMBERSHIP  APPLICATION FORM
APPLICATION FEES:-Rs.100/- Pay AC. Only To
CENTRE FOR RESEARCH IN AYURVEDA AND SOCIAL MEDICINE FOR INTERNATIONAL BROTHERHOOD
HDFC BAINK LTD. WEST PATEL NAGAR  NEW DELHI     AC. NO..50100497549434    IFSC. COD. 4400 
For Registration 

FIRST NAME: ----------------------------------------- SURNAME…………………… ……………
So/Do/Wo………………………..……………………………………

DATE OF BIRTH -
AGE: …………Year …….
PERMANENT ADDRESS: …… …………………………….. …………..
CITY…………………………. ……………. STATE…… …………….……………………PIN CODE…………..……………
COMMUNICATION ADDRESS   ………………………………. …………..
CITY…………… …………………………. STATE…… …………. ………………………PIN CODE…………..……………
MOBILE…………………………..         EMAIL ADDRESS…………………………………….
PLACE OF BIRTH……………………………….……………………MARITAL STATUS: …………………..……………………. 
EDUCATIONAL QUALIFICATION: …………………..………………………………………………... 
PROFEESIONAL QUALIFICATION: …………………………………..…….. 
Citizenship Country : …………………………………..…….. 
Attach Copy of  Adhar Card,  Pain Card 
Dear Sir, I the undersigned, request you to kindly grant me Training Seminar and enrolled my name in 
organization. I assure you that I will abide by the rules & regulations and follow the instruction of the 
organization. Yours faithfully…………………………

Signature of Applicant
Date

For Office Use Only
(Your Membership Subject Will Approve By the Board Of Management)

Application Accepted/Rejected 
on………………………………………………………………………………………………………………………………………
Application Rgi.  No……………………………………………………For Membership 
Date……………………………………………….……………..………… ……………………….

Authorized Signatory   



BAMBOO PLANT BOOKING FORM
For Bamboo Plant Booking
FIRST NAME: ----------------------------------------- SURNAME…………………… ……………
So/Do/Wo………………………..……………………………………

DATE OF BIRTH -
AGE: …………Year …….
PERMANENT ADDRESS: …… …………………………….. …………..
CITY…………………………. ……………. STATE…… …………….……………………PIN CODE…………..……………
COMMUNICATION ADDRESS   ………………………………. …………..
CITY…………… …………………………. STATE…… …………. ………………………PIN CODE…………..……………
MOBILE…………………………..         EMAIL ADDRESS…………………………………….
tizenship Country : ……………………

ThePlant Booking For. Plise Tik 
1-गौमाता संरक्षण 2-अपन ं के जन्मदिन समार ह 3-अपनी मााँ के दिए 4-उपहार के रूप में

5-मदहिा दिवस 6-अपने पूववज ं के दिए 7-दकसान ं की मिि

8- नौदनहाि सृ्मदत वन 9- बाि सृ्मदत वन 10-शहीि सृ्मदत वन

No.Of Plant Booking ..................X Rs.295/- = Total Amount ................. Pay AC. Only To
CENTRE FOR RESEARCH IN AYURVEDA AND SOCIAL MEDICINE FOR INTERNATIONAL BROTHERHOOD
HDFC BAINK LTD. WEST PATEL NAGAR  NEW DELHI     AC. NO..50100497549434     IFSC. COD. 4400 

. I assure you that I will abide by the rules & regulations and follow the instruction of the 
organization. Yours faithfully…………………………

Signature of Applicant
Date

For Office Use Only
(Your Plant Booking Subject Will Approve By the Board Of Management)

On Project For………………………………………………………………………………………………………………
Plant Booking Rgi.  No……………………………………………………For Plantation 
No.Of Plant Booking ............ Total Amount ................. Date……………………………

Authorized Signatory   



संरक्षक/सिाहकार


