UNIVERSITY WOMEN'S ASSOCIATION, PUNE

AFFILIATED TO INDIAN FEDERATION OF UNIVERSITY WOMEN'S ASSOCIATIONS AND
INTERNATI'ONAL FEDERATION OF UNIVERSITY WOMEN

270-E, Jambekar Path, Gokhale Nagar, Pune- 411016 Telephone: 020-25659694, 25670324
E-mail: uwa.pune@gmail.com, Website: www.uwapune.com

Membership form

Full Name

Residential Address (Local):

Residential Address (Permanent):
00ICE  AUIESS I o ———————————————————————

Telephone Res.: ....... .o, LOffice MODIIE & o

Proposed by :
Seconded by: .............

ACADEMIC RECORD

Name Of University & College Degree or Diploma. Year of passing

Vocation :

DAL Of Bl & oo e e e e e e

Note: Please attach Bio Data in brief and Xerox copies of the originals of Degree certificates separately.


mailto:uwa.pune@gmail.com
http://www.uwapune.com/

Please tick-mark the Sub-committees you would like to be associated with :-

Chhand Rang Newsletter - Progress Eves
Constitution & Legal Advisory Open House & Membership Development
Dilasa (Counseling Center) Research & Development cell
Dipika Bal Mandir Scholarships & Youth wing
Environmental Cell Sucharita
HOStel Workshops and Seminars
Please tick-mark the Category of Membership v’
Type of Membership Fee structure
Benefactor Rs. 25,000/- and above
Patron Rs. 10,000/- (Including GST)
Long Term Rs. 4000/- (for 12 years + Including GST) + Rs. 1080/- every year
Annual Rs. 1632/- (Including GST+ Capitation Fees)
IFUWAAffiliation Rs. 380/- (fees as per exchange rate to be paid annually)
Associate Rs. 200/- (Including GST) (for under graduates to be paid annually)

Note: All members except Associate members are International Members and have to pay IFUWA
Affiliation dues annually.

Details of Payment:

Cash/Cheque/Demand Draft NO. ..........cccooiiiiiiiiiiii e Dated: ... ..cccoviiiiiieenns
Bank Name: .........ccoooiis i

Rs. (in words) ....cccovvvveinieennnn.

Rs.

(Subject to realization of Cheque)

Signature : Date :



	O9ice Address : ...........................................................................................................
	Seconded by: ............................
	Date of Birth : ........................... ... ........................... ..... ................... .................................... ........

