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2. 363ed Nwox/Office Address
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wort Jodneh /Institution Name gond /Standard SXe /Year

DVV e
BMEHSS: o T ireveteatcavae ey s
RGHS - = s o o B e it eneisainein s asdiviiiee b s e s er e se e A R
RES Satliahitna . - - . © 1 7 inasneai i he ittt e

RPUC Kanalkapurd 5. o soleate oo onliiie ok e i divbodvpr Vidiuins
REBUGCSAINAONUEE. .. - 7 e e ek sk e e

The Rural College Kanak@pura: - . ciiiiiiiioimvngersnisaininmsiiniasiuiosens = siiuscs s sveadiisrammeavaRiiens b, oo e P ua T

S.K.P.G. & Research Center Kanakapura ............cccooiiimiinioimersnssarnrnennsens
DEd -8B EICOlENEs. - = i iiesssseensiaiiaiuss

6. ﬁﬂ@@,fbw XWX /Choice of Memberhip :

©) DHTJPCTT k‘d,‘dﬁ% /Patron : 2000/- ) TOXFT :!‘;CS:%% /Annual Membership : 250/-
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I here By Declare to abide by the Rules & Regulations of The Association and request

you to enrol me as a member of the Association under the category of

| also here with remit the prescribed Fees of Rs.............. i gt e e s N R e P e B A R

X¢/Place w0t/ Date
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P/S : Please note that any change in address be reported to the General Secretary

of The Association.
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BIUITRIIRITE i oveiinivis sunnsvonpsssenias has been registered as a................... Member of The Association
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