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Mzme of District Slate:
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Email: Adhaar Mo
Fhone: Whatsapp no.
CommmuriCation bnBEE! ... i i st s s s it
City. State Pinscosie.
Occupation/profession:.
Professional address:
Subject of interast Select all that apply.
Organization bullding 1
Social media promotion
Designing and creative work
Site management & 1T
Content writing and transkation
Legal issues & Advice
Fund ralsing
Anygthing for mission
Other (pls specify)
Work snperience B organi CRbna] BOHWIHIES ... st e s i sstss s
Declaration
| have read the by-lews of Shakti and agreed to abide by the rules and regulations as amended from time 1o time. | have
pasd an amount of fs only iowards membership lees
Date: Signature.
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Details of payment: By Caah /Cheque /0D Receipt No.:
Chaque Mo
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M'thip reco Sod bry Enroled by:
Uniit 1o whach membership b slocated:
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Secretary) Treasurer
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