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ORGANIZATIONAL MEMBERSHIP FORM
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1: ORGANIZATIONAL INFORMATION
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2: CONTACT FORMATION




































































































3: THEMATIC AREAS 
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 Ageing
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 Narcotics, Drugs & Crime
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 Women Development
	


· Other (Please specify):__________________________________________________________
________ ____________________________________________________________________
4: SERVICES REQUIRED FROM CDP
Services




Now

Future: Please mention Period
Training Courses


_______________

_______________
Mentoring



_______________

_______________


Online Services 



_______________

_______________

Exposure visit 



_______________

_______________
Consulting



_______________

_______________
ANY OTHER REQUIREMENT: __________________________________________________________________________
__________________________________________________________________________
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5: FEE:
6:  Please ENCLOSE folloowing documents:

· Organization Registration Certificate/ Articles of Association 

· Brochure
Undertaking: I confirm the information provided above is authentic.
Signature by Head of Organization:__________
__
Date:_______________________________
7:  FOR  OFFICE USE

Note:
1. CDP of ASK reserves the right to refuse membership to any organization without assigning any reason.
2. Member organization will not hold CDP responsible for its internal and external affairs.
3. CDP may cancel membership of any member if organization indulges in any sort of illegal, immoral or anti-social activity.[image: image24.emf] 





ATTACH LOGO





  Organization Name: _______________________             _______________________________   __


  Address: _________________________________ City: _________  __              ___ Zip: _______     _ 


  Phone: _______________ ________________         Fax: ________________________________    _


  Email: ______________________                               Website:  ___________________________   __


  Membership Date: ___________________       ___ No. of Employees:  _______________________


  Active Projects: __________                    ________________________________________________ ______________________________________________________________________________     _


  Geographic Focus: _________________________              _______________________________   _


  Organization Status:


�  Registered as…………        	 	 � Non-Registered





Contact Person: 		Male �  Female�


 Name: ___________________________                Position:_________________________________


Email:_________________________________     Telephone:__________      __________________


Address(if different then above):________________________________        __________________








									





Pay order, draft, cross cheque : ___________________


Registration Fee: ______________________________


Annual Membership Fee: _______________________











Forms & Fee Received:__________________________________________________________________


Membership Approved:_________________________________________________________________


Reason if rejected:_____________________________________________________________________


Received By & approved: _______________________________________________________________


Comments if any: _____________________________________________________________________


Signature: ___________________________________________________________________________
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