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	Indian National Portage Association

Karuna Sadan, First Floor,

Room No. 14-15, Sector: 11-B,

Chandigarh, Pin: 160011. INDIA.

Tel: +91-172-2749994, 2600951

Fax: +91-172-2749994

E-mail: contact@inpa.org.in

	MEMBERSHIP FORM

Kindly enroll me as a (please tick an option)

· Patron

· Professional

· Life Member / Associate

· Corporate

· Student 
Note:
Life members and Institutional members are entitled for free Portage Training kit if they so desire. Required : Yes / No

Name


:
_________________________________________

Age


:
____
 Educational Qualification:
_____________

Occupation

:
​​​​​​​​​​​​​​​​_________________________________________

Designation

:
​​​​​​​​​​​​​​​​​​_________________________________________

Address

:
_________________________________________





_________________________________________

Phone


:
_____________
Fax:
__________________

Phone (Resi)

:
_____________
Mobile: _________________

Email (if any)

:
_________________________________________

I agree to abide by the terms and conditions of membership and I am enclosing my membership fee annual subscription amounting to:

Rs: ___________.      By Cash / Cheque/Demand Draft No. ________________

Drawn on _________________ Bank, in favour of “Indian National Portage Association”, payable at Chandigarh for Membership/ Donations.

Date:_____________
Signature: ____________________


Donation Details








I donate Rs. ______/- for INPA. (donors will become a member of INPA)








