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Membership Application Form

A. NAME OF ORGANISATION

O Patron [ Organisation
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B. FROM OF ORGANISATION
[ Partnership O sole Proprietorships [ Public Limited
[ Private Limited [ Government Undertaking [ Other
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E. Representative of the Organisation
NamesShii/Ms - s e Addressis =t P i e
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F. Declaration

We declaration that the statement made herein is correct to the best of our
knowledge and belief. We agree, when elected as a member of te Association, to
abide by the rules & Regulations of the Noida Management Assoication.

For and behalf of

NAME: i ey SigRedicsr s
Bate.
Enclosed Cheque/DraftNo.............ccooineennens Pates=smn FOLRS i '

In favour of Noida Management Association, Noida.




