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 Confederation of NGO’s of Rural India (CNRI)


FORM 1-B 

MEMBERSHIP APPLICATION FORM – ASSOCIATE MEMBERS
(Without Voting Rights)
To

The Member Secretary

Confederation of NGOs of Rural India (CNRI)

New Delhi

Dear Sir,

I/We hereby apply for the Associate Membership of the CNRI, as per the following details:-

1.  Name of the Organization /Individual: ___________________________________

2.  Address : __________________________________________________________

     __________________________________________________________________

     Tel. Nos.__________________ Fax No._________________________________

     E-mail: ________________________________

3.   Status of the Applicant (Individuals/ Sole Proprietorship Firms, Partnership              Firms,Trusts and Societies): _____ ______________ ____ _________________
4.   Date of Birth (in case of individuals): ___________________________________

      (Sl. No. 5 to 8 to be filled in by Applicants other than an individual)

5.   Date of Registration : _____________________ Regn. No.________________

6.  Major activities: ___________________________________________________

     _________________________________________________________________

     _________________________________________________________________

7. Nominee to attend the meeting of the Confederation and his address whenever invited: 


Name         ______________________________________________________

S/o, D/o, W/o ____________________________________________________

Designation ______________________________________________________
Address     _______________________________________________________ 

Tel. Nos._____________________    Fax No.____________________________

E-mail ____________________________________________________________

8.  Contact Person: ________________________________________________

Name: __________________________________________________________
S/o, D/o, W/o ____________________________________________________
Designation: _______________________________________________________

Address: __________________________________________________________
__________________________________________________________________

Tel. Nos._____________________    Fax No.____________________________

      E-mail:____________________________________________________________

.

Place:






Signature ___________________

Date :






Name _____________________

Seal of the Organisation
Note:  For the Public/Private Limited Companies, an one time contribution of Rs.1 (one) lakh only as Associate Member with the status of Life Time Member and an one time Admission Fee of Rs.500/- only.

For Individuals, Sole Proprietorship Firms, Partnership Firms, Trusts and other Societies interested in associating themselves with CNRI without voting rights, they will be required to pay an one time fee of Rs.25,000/- only with the status of Life Time Member and an one time Admission Fee of Rs.500/- only.

The payment will be made in the name of ‘Confederation of NGOs of Rural India’ by way of Demand Draft/Pay Order payable at New Delhi.

