Educational Development Council

R. Office : Shantipath, Opposite Trarnsformer, Saristabad,
P. O. - G.P.O., Distt - Patna, (Bihar) Pin 800001
Web Site : idc-india.org  E-mail:-iedcouncil2014@gmail.com

Membership NO. ...ccoceercrencnricccniccnnsenes Date. : .........
L. NAME OFIMEIMDET ......uevieiieiieiieieece ettt ettt ettt ettt et es s st e s esbes s es s essesessessessassensassensansansansansansensensensensensensan
2. Father’s/HUSDANd INAIME .........cccecieeieiieiiiiietiiiiesese ettt ettt esese st e st e st ssesbessessesseseeneesaeseesessensensesas
B AAATESS ..ottt ettt ettt st es b et e b s bt e st st se et es b e R te st ehea s e te et ententene et ansanseneaneas
MODIIE NO. ..ottt E-mail......cooiiiiiiie e
4. Date of Birth ......ccoociiviiiiiiiiiceccceeceee e 5. Nationality .....ccccceevererieiieneeiereeseeeeens
6. RElGION ..coooviiiiiieee e 7. OCCUPALION ....eovvenviereeeieieere e
8.  Educational QUATICALIONS ............ccuiiuiiiieiieieciiee ettt ettt e e e e st e eseeeteeebeetaeesseabeess e ssenseensensnes
9. Name & Address Of INSTIULION .........eovirieieiieiieieie ettt ettt ee e b e saeestesaesseessessessessaesaensaseeneen
10. Name of University/Board to which affiliated .............cccoeeuieieiiiiiiiieicecececeee e
PSRRI here by declare that I fully agree to the rules & regulation of

the Educational Development Council after getting its membership.
The above information furnish by me is true and best of my knowledge.

I deposit Rupees 2000/- (Two thousand) as fee for towards subscription long life membership from the

Date.....coovvvvenennnnn. throughCash/DD/CheuqeNo...........c.ceeviinnn.n.. Date........c.oeenee. Bank
............................................................... draw in favour of the Educational Development Council.
Recommended by Member Signature of Member
Signature Chairman Signature of Receiver

Educational Development Council

R. Office : Shantipath, Opposite Trarnsformer, Saristabad,
P. O. - GP.O., Distt - Patna, (Bihar) Pin 800001

eb Site : idc-india.org E-mail:- iedcouncil2014@gmail.com
Ireceived fOrm MIS./MISS./SIML. .....cc.ouiiiiiriiiirteet ettt e sttt s enas
AdAIesS .oneeeeiiie P. O, Distt.
......................................... State ..........ccceeeeeeeeeeeeennnas for Long life Membership fee for the Date
.............................. through Cash/DD/Cheque No. ...........cccceeveneeennennDate .. Bank Name

I pay to lot of thanks for this service .

Signature of Receiver



