POWER

Platform of Women Entrepreneurs (Regd.)
C/0 Raja’s Dental Care, A.L.N Rao layout, Alevoor Rd., Manipal -576104

Registered office: C/0 Jaydev Motors, AR] Arcade, Udupi- Manipal Main Road, Post Kunjibettu , Indrali, Udupi

Phone: 9845267177 (President), 9686574959 (Secretary), 9880197440 (Founder President)
Email: teampower09@gmail.com Visit us at www.powerngo.org.in

Application for admission of membership

(Please fill all details in capital letters)

A PERSONAL DATA

1. Name PP
2. Residential address PP
Pin: oo PHOTO
Ph/ Mob NO: e
3. Date of Birth PP
4. Father’s/Husband’s name e
5. Mother’s name e
6. Educational qualification L e
7. Specialization in any branch( if any):

B BUSINESS DATA

1. Name of the Business e
2. Address of the Business firm  :.....ccoooiiiiiiiiiiiiiiiinnnn,
Ph: (0): e 1\ (0] o)1 (CHN Fax fnnnens
E-mail: i, LT =] 01 o
3. Entity of business : Proprietrix i Partnership O

Private Limited o Public Limited o



4. Year of Establishment T
5. Designation : Proprietrix / Managing Partner/Managing Director
Others (SPecify) «.eeieee e

TIN/CST/MSME Reg. No/ Service Tax shops & Establishments/ others specify
(Enclose photocopy of the document)

7. Type of business: Manufacturingo Trading o Serviceso

8. Product/Services details:

9. Are you employed anywhere else? o Yes Noo
[f yes,where & deSiNation: .......eeneereeeesesseessessessesse s sssssesssssssssssssssssssees

10. Address for communication:  Res O Off o
11. POWER reference given by ..........ccoeuiiiniieniennnennss
12. Membership category: Annual o Renewal o

[ hereby desire to apply for membership of POWER, and have enclosed

Cash/Cheque/Demand Draft No .....ccocevvvveniennennn dated .....cooeiiiniinnnnn drawn on
............................... bank for Rs. (in words)
w107 the financial year 20 ....... to 20 ........
(Apr to Mar).

o By becoming a POWER member, I hereby agree to receive SMS, E-mails, reminders
and information from POWER about membership, activities, conferences, exhibitions,
entrepreneurship development programmes, publications & catalogues.

[ declare that I have read all the details of the POWER constitution, Bye-laws, rules and
regulations, code of ethics and professional conduct & resolve to abide by them. I have
not been convicted by any court of law. [ am not engaged in any activity detrimental to
the interest of any association. I solemnly declare that the contents of this application
form are correct to the best of my knowledge and information. I agree that if anything
contained herein is found to be false my membership of POWER is liable to be cancelled
immediately.

Signature ......c.cooieiiiiiiiiiinian Date ...coeeevniienene

Seal of company:



For office use only
Application received on: Receipt No:

Approved & admitted on: Membership no.:



