
 

WomenPowerConnect 
A1/125, First  Floor, Safdarjung Enclave, New Delhi 110020 Ph: 011-42705170 / 71  / 72   

Membership Form 
 
Name (in full)            ________________________________________________________  
                                                                                  
Address for communication            ______________________________________________ 
 
_______________________________________________________________________ 
          
City____________________________________________Pin code:____________________ 
 
State____________________________________ 
      

Telephone with STD Code    (1) __________________ (2) ___________________ 
 
Fax      __________________ (mobile) _________________ 

 
E-mail           ____________________ 
                 

Designation with _________________________________________________________                           
Address of Organization Represented 
  In Full  (If organizational member) ____________________________________________ 
                             
_________________________________________________ Phone: _________________    
Type of Membership (Please Tick Box to Indicate type applicable) 

  Individual Fee      Organizational Fee  

 

 

 

 

Chq number_____________ Dated_____________                                          

Bank and Branch____________________________ 
   

       
• All cheques   / DD to be made i n favour of W omenPowerConnect     
• Outstation cheques s hould carr y an additi onal amount of Rs.  30/- 

 
Please indicate which committee you would like to be associated with. T ick not more than 2 options 
 
Health (Declining Girl-Child Sex Ratio; health related policies & programmes)  
Legislation (Passage of Sexual Harassment Bill  ; Deals with laws related to women issues)  
Social (Protection of Women against Domestic Violence; Human Trafficking; Other Social 
Issues 

 

Economic (Gender Budgeting; other issue s relating to economic empowerment)  
Political (33% Women Reservation Bill ; Poli tical participation and empowerment)  
Education (Education and training related policies and programmes)  
Liv elihood (For marginalized and deprived sections of the society)  
 
 
 
Date _______________          Signature______________________ 
     
          

Grassroots Organization Annual 

Fee 

Rs.     250  

State Level Organization Annual 

Fee 

Rs.     500  

National Level Organization 

Annual Fee 

Rs.   1,000  

Organizational Lifetime Fee Rs. 10,000  

  Grassroots Indiv idual 

Annual Fee  

Rs.     50  

Individual Annual Fee Rs.   200  

Individual Lifetime Fee Rs. 5,000  


