MEMBERSHIP FORM

COUNCIL OF SEX EDUCATION AND PARENTHOOD (INTERNATIONAL)

Room No 7-8, 2nd Floor, Orient Shopping Center,

M.S. Ali Road, (Grant Rd.) Mumbai 400 007. India.

E-mail : csepiorg@hotmail.com, gumastesaroj@hotmail.com
APPLICATION FORM FOR

LIFE MEMBERSHIP
(Please  Enclose  A Passport Size Photograph)

Name : (In Blocks Letters)



Address : (In Blocks Letters)

1

2

3


Pin:





State:


Phone: Clinic




Resi.:



Cell.:

Fax : 





E-mail :


Academic Qualification:


Attachment with Organization

(Pl. attach Photostats or Xerox Copies of  Degree or Diplomas and Registration Certificates)

Specialty:


Present Occupation:



I enclose herewith a D.D of Rs. 5000 in favor of Council of Sex Education and Parenthood International. Rs. 50 for outstation cheque

D.D. No: 




Dated:


Drawn on 









Bank


For Rs.






Being fees for Life membership of CSEPI

Date 






Signature

