St John Ambulance, Orizsa

ORISSA STATE CENTRE
Bhubaneswar - 751001

APPLICATION FOR MEMBERSHIP

To
The Honorary Secretary,
St. John Ambulance
Orissa State Centre,
Bhubaneswar-751001
Sir,
| ST/ SMIE./MISS veversreiiscssirsnenrsnrsrererseessessersssnssssssssssssssssssssssssssnsssssssseesssssses desire to
become a ....cccvvveveieeeeeeieeveieeeennn, of the St. John Ambulance and pay herewith
A SUM Of RSuuvevvvveeeereenenanans (RUPEES ..eeveeeeeeerereneresssesesasesseneesasseeessesesaeenneennens )
only on account of the membership subscription for the year....c...cccceeevueeeieinieeennns
Further I pay a SUM Of RS. w....ceeeeeeeieesisssssnrenesesesssssessosseseesessssssanes as donation.
Sponsored by : Yours Faithfully,
Signature
Name and Signature PO § s siisiasai s
........................................................ Profession ....eeeeceeeecveneereecesescnnnnennns
Address : Address :
(i) (Official)
Telephone NO. fuccreeeeceeisineicsenenans (ii) Residential :
(MOD) fissiimssussssssssusssuonsnusmanassnsnssmsns: . Kesesssmsadsasmbasansensascrseaassinmnsasiusianibsdsiss

--------------------------------------------------------

--------------------------------------------------------

Telephone NO. fueeeeeivernennincccscnans

RO e bt comrraiomoiibne e
Membership Category Subscription
1.  Patron Rs. 10,000.00
2. Vice-Patron Rs. 5,000.00
3. Life Member Rs. - 500.00
4. Life Associate Rs. 250.00
5. Institutional Member (Annual) Rs. 1000.00
6. Annual Member Rs. 50.00
7. Annual Associate Rs. 10.00



