Paryavaran Mitra

Regd. Off: Hind Lamps Ltd., Shikohabad-205141. Phone :(05676) 234501/503 Email: hindlamps@sify.com
Contact: Mr. Apurva Mishra Mobile: 9936000344 E-mail: pmhoskb@yahoo.co.in

Mumbai Unit: C/o Bajaj Electricals Ltd., 51, M.G. Road, Mumbai-400001 Phone: (022) 22043733
Contact: PM, HO Co-ordinator E-mail: pm.coordinator@bajajelectricals.com

Hedeotiviormet  \Website: www.friendsofenvironment.org, www.paryavaranmitra.org

Membership Application Form: [ New Membership []Renewal

Are you a Bajaj Electricals Associate? Yes No

If Yes, |_|Employee Dealer |_|Supplier |_] Transporter C&F [JVendor []Consultant []Contractor
Family/friend

Employee / Party Code I —
Contact Details
Salutation Mr. Ms. Mrs. Others (Please specify).
First Name | I I I Last Name
Date of Birth [ |

Mailing Address | |

City - I | Pin Code
Phone (R) | Fax | [
Phone (O) amail
Mobile Website
Vocation: Businessman NGO "] Teacher [] Others (please specify)
L] Farmer [] Professional  [] Worker

Govt. Admin Hﬂdy :l Service Cﬂmpﬂl'l}f (Name of the Representative)

Housewife Student ] Institution mame of the Representative)
Membership Details - _ -

: Life Member Patron Member Ordinary Member Student Member
Mem hEI“ShIP Type (Rs. 24,000/- one-time) (Rs. 2,400/~ per annum) (Rs. 120/- per annum) (Rs. 100/- per annum)
(Rs. 10000/- for 5 years) (Rs. 500/- for 5 years)

Referred On Own Referred by Phone No.:

| subscribe to the aims & objectives of Paryavaran Mitra Society and | shall try my level best to practice and
propagate thesein my daily life.

i t f Applicant
Note: Signature of Appli

We undertake plantation of trees on behalf of every member. We spend more than Rs. 300/- per tree, including all expenses for lifetime
maintenance. We plant 1 tree on behalf of an ordinary member, 10 trees on behalf of a patron member and 100 trees on behalf of a

life member. Membership subject to Society rules.
For Official Use Only Donations to the Society are accepted & eligible for IT exemption under section 80G.
Receipt No Receipt Date: / /
Please insist on a receipt
Payment Mode: Cash Cheque/DD Amount: | s a1

For Cheque/DD Payment

Cheque/DD No. [ Date: / /

Drawn On: Membership Granted
Start Date: / / Membership Not Granted
Expiry Date: / / Under Consideration
Membership No.

Treasurer Secretary




