To,

The President/General Secretary
AAIOI, SAP
New Delhi 110003

RETIRED OFFICERS NEW DELHI

MEMBERSHIP APPLICATION FORM

Photo

Sir/Madam,

| am desirous of obtaining the membership of the AAIROF. | have read the Memorandum AND Atrticles of
Association of the AAIROF and do hereby declare that | will abide by its provisions. It is therefore,
requested that | be enrolled as a Life Member of the Forum.

My particulars are appended below.
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Postal Address PP
Contact Details

Telephone L e Mobile : .o

Email ID P
Blood Group P Allergy to MediCine’s: ......covviii i

Contact Person in Emergency with Tel /Mob NO. ..o e e

Membership Subscription Details: Enrolment Fee is Rs.500/- & Life Membership Fee is Rs.3000/-.
Cheque drawn In favour of: AAIROF, New Delhi

Cheque Details:

Cheque NO: . Cheque date: .....coovviiii i e,
Bank Name: ... Bank Branch: ......ccoiiiiiiiiii i
Date: .ooviiiiiii Sighature
Place: .......ccoiiiiiiiinn,
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