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To

The President

Terapanth Professional Forum

3, Portuguese Church Street Form NO.....ooeeeeeeee

Kolkata-700001 Assigned Reg. NO.......coooeiienee

Dear Sir,
| do hereby request you to kindly register me as a member of this forum. My details are given below (Put 4 Mark)

Patron
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Address for Communication (Put J_Mark} Residential Official

Professional Profile (Put e Mark)

Advocate Architect Administrative Officer C.A/C.S/L.C.W.A
Company Executive Engineer Professor

Other (Specify)

Educational QualifiCation. ... o oo T . vvivmseu s in caabs i s mmnss s s b

Family Details
Sl No Relation Mobile Education DOB Bld Group

| do hereby declare that all the above details are true to the best of my knowledge. |abide by the constitution and rules and regulations of
Terapanth Professional Forum.

Please do find enclosed herewith cash or cheque of Rs

Signature:
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