APPLICATION FOR MEMBERSHIP

I, r/Ms/……………………………………………………………………….
hereby apply for enrolment as a Donor / Associate / Life / Ordinary / Sustaining Member of the Institute for Studies on Agriculture and Rural Development (ISARD) DHARWAD.

I agree to abide by the Rules and Regulations of the Institute in force from time to time

Particulars: 

Date of birth:                Academic Qualification: 

Address for Correspondence: 

…………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………

Telephone:                              Mobile:

Email:                                  Website:

Demand Draft Number: 

Signature of the applicant

For Institute Use

Names of the sponsoring members 1.………………………………………………………………………………

2.………………………………………………………………………………

Payment received Rs.…………………………(……………………………………………….only)

Date ……………………………………  Receipt No………………………… 

Remarks of the Committee:

Recommended / Not Recommended

Director 







President
