&0 Maharashtra Nurserymen Association

Nurs [ ymen Address for Correspondence
‘74-,;0" aﬂoo Jagtap Nursery, 3 Phayre Road, Near Golibar Maidan, Pune 411 040.

MEMBERSHIP FORM

Nursery [_] Allied Member || Landscapist [ ]

Name

Name of Owner / Contact Person

Postal Address

City Pin code
Telephone : (Office) : (Resi.) :

Fax : Mobile :

Website : E-mail :
Are you a registered member of Indian Nurserymen Association? Yes [] No []
#*  One time Membership Registration Fees for Nursery. Rs. 1000/-
#*  One time Membership Registration Fees for Allied & Landscapist. Rs. 2000/-

-,

*%*  Annual Membership to be paid every year by Nursery and Allied Members. Rs. 600/-

Amount paid by 1)[ ] Cash

2) [] Demand Draft No payable at Pune Dated s

Dele e o Authorised Signatory

For Office use only

Received Payment by Cash/D.D. / Cheque No. Bank

Receipt Number : Date :

Temporary Receipt

Received Rs. From Date

by Cash / D.D. / Cheque No. For

Dyate = = oo Signature



