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WORLD ACADEMY OF AYURVEDA

HaHEdl UA- MEMBERSHIP FORM
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[ accept all the aims and objects and programmes of the All India Ayurvedic congress and
wish to enrole myself as its Life Member/Patron/Distinguished Patron. I am remitting a sum of Rs.
................ as subscription as per rules.

(Signature)

wEEEr Sioit

(Category of Membership)

(=m) Full Name

(fuaar =1 9w ) Father's Name

(g 3w &0 uar, fuw 9.) Address
(=EaTtas waier ) Office

( 2ol /Arege/E-det/%e| ) Phone No.
(3mg, s=fafa ) Age, Date of Birth
(=r=ar) Qualification

(v 4. ) Registration No.

Hawar f9avuT (Rules for Membership)
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Any Registerd Ayurvedic Practitioner can submit form

F - (W& "= 1000/~ ®9ar) Patron member

T - (fafrs smgde W wew=) 1500/-) Any Lover of Ayurved Distinguished Patron
T - (3SiET g ) 500/-) Life Member

¥ - (arffe e ) 25/-) Annual Member

Address : ‘ qar-
C-121, Kirti Nagar i-121, ®IATR,
New Delhi-110015 (India) 7% et -110015

Phone : 25100929 ( THTT-25100929 )




