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WomenPowerConnect

A1/125, Arst Foor, 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:

Typeof Membership (Please Tick Boxto Indicate type gplicable)

Individud Fee Organizational Fee

Grassroots Individual Rs. 50 Grassroots Organization Annual | Rs. 250
Annual Fee Eee
Indvidual Annual Fee Rs. 200 State Level Organization Annual | Rs. 500
Individual Lifetime Fee Rs.5,000 Fee

National Level Organization Rs. 1,000

Chg nunber Dat ed Annual Fee
Bank and Branch Organizational Lifetime Fee Rs. 10,000

*« Allcheques /DDtobe madeinfavaur of WomenPowerConnect
. Outstation cheques shouldcarryan additionalamount ofRs. 30/-

Please indicate which committee you would like to be associated with. Tick nat more than 2 options

Health (Declning Gii-Child Sex Ratio; health related policies & programmes)

Legislation (Passage of Sexual HarassmentBill ; Deals with laws related to women issues)

Social (Protection of Womenagainst Domestic Violence; Human Trafficking; Other Social
Issues

Economic (Gender Budgeting; otherissue s relating © economic empowerment)

Political (33% Women Reservation Bill; Political participationand empowement)

Education (Education and training related pdicies and progranmes)

Livelihood (Formamginalized and deprived sections of the society)

Date Signature




