APPLICATION FORM
FOR JOINING

ALL MEDIA PRESS ASSOCIATION Photo
NAME & oo Mobile NO ......coeviiiiiic,
Educational qualification; ............ccumiiii oo
e 0= T 0SSR
Date of Birth ©........cveereeeeceeee e Malel | Female | |  Otherl
Language known: Hindi| | English | Other (be mentioned)........c.ccccceeviiviviirinnnnnne.
FacebOOK Profile © ........ooeieee e
TWITET PrOfIlE & et
Father/HUuSDand : ... .o
State oo DISEICE ..o,
AQAIESS ...ttt

................................................................................ Pincode @......cocoovviiiiiiie,
(@ o o1V ] o = [o] o LSOO U USSP PPRR
Membership type : || Annual (Min. Rs.1100) __| Lifetime (Min. Rs.5100)

Declaration

All the information given by me like my own business, name, father / husband's
name and address etc. are all true. If any mistake is found in the information given by
me or found to be false, | will be fully responsible for it. | have read and understood all
the terms and conditions and constitution of All Media Press Association. | am
depositing donations to join All Media Press Association without any pressure in the
bank account of All Media Press Association.

The office bearers of the association have full right to accept or reject my
application at their personal discretion. If my membership application is not accepted by
the association, | will not refund the money deposited in the bank account of the
association. | have already made it clear that the amount which | have deposited in the
account of the association is the donation given to the association and not any fee of
any kind. Therefore, my above statement should be considered my affidavit.| accept all
the terms and conditions.

Applicant Sign..........eeeiiiiiiiiieieee
Please mail your application to the following E-mail address
E-mail : allmediapress.org@gmail.com, Contact No. +91 97206 26184-
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