INDIA ASSOCIATION

MEMBERSHIP APPLICATION

Full Name:

Spouse’s Full Name:

Full Address:

Postcode:
Tel No(s): Mobile:
Marital Status: Occupation:
E-Mail:

(Very important — all future correspondence will be sent via e mail)

I/We have read the rules and regulations of the constitution of the India Association as they
now stand or be amended from time to time and agree to abide by them. I/We enclose
my/our cheque for £ towards the life membership/donation. I/We apply for
membership of the Association.

Date: Signature

Life Membership Fee: £100:00

Proposed by:  (Full Name)

Address:

Signature:

Seconded by: (Full Name):

Address:

Signature:

FOR OFFICIAL USE ONLY

Membership approved in the Executive Committee’s meeting held on

Date: Chairman

IA Membership Form



