FEDERATION OF ALL INDIA VYAPAR MANDAL

h3 11 31T 31Tcl SISUT FTUR #HSH

gfFderd (Individual) FEEIAT B

I/we hereby request you to admit myself as Members of FAIVM . My/our particulars are as under

- Paste your

: Firm Name Passport size pic

gfIsaTet &7 ATH
2 | Name of Application

37Tdgeh I AT
3 | Address for Correspondence Street/3Tel &./ Agedl, T :

T SIdgR & T gar

City (2183): District (fSrem): State (59) : Pin( f@=1):

4 | Membership payment details
‘Mobile No WhatsApp No Email  SH Office Phone WieT ShTATTY

| hereby assure to be abided by Rules and Regulations of FAIVM and shall pay membership fee as prescribed from time to time.

Signature: Date
Name : Place

HEEAT Yo
District M/Ship Annual Fee (foram We¥aar a1+ o) : T300, National M/Ship Annual Fee TS&RI WeFIdT
i+ ae®) : T 1100, Life Time M/Ship Fee (3siiael HeIdT o) : T 11000

YT BIH R SR Ud [A7A18R HGEIell o #1 9% &I Federation of All India Vyapar Mandal @ 927 & a7 g1, 3& 1206
Pragati Tower, 26 Rajendra Place, New Delhi 110008 & Y 93 3//%RIX GaRT 57 &/

7 (or)

NEFT¢arRT Membership Fee s 8q e &1 f3eed :

Beneficiary : Federation of All India Vyapar Mandal
Account No : Saving Account No.- 920010067201976
IFSC : UTIBO001006

Bank : Axis Bank Ltd., Patel Nagar(E), New Delhi

For Office Use

Date of Admission Membership No Membership Type

Signature Signature Signature



