
Application No. _________

Varuna Complex, NH-8, New Delhi - 110 010  Ph: 91-11-55373840, TeleFax: 91-11-26156520
Email: nmf@maritimeindia.org,   Website: http://www.maritimeindia.org

A.

First Name Last/Surname Country Year

B.  
Subject

Address

Country

City State

Postal Code Country

Home Phone - E-mail

Mobile -

Organisation/Institution Name Department/Division

Address City

State Postal Code Country

Office Phone Office Fax Office E-mail

Home

Year 

Home Address

GovernmentResearch

College/University/Institution

              PSU        Others

card and NMF correspondence.

Date of Birth 
(Day/Month/Year)FemaleMale ____/___/_______

Please print your name as you want it to appear on your membership

mail to above address.  Incomplete applications will not be processed.

Subject

KINDLY PASTE YOUR 
RECENT PASSPORT 

SIZE COLOUR 
PHOTOGRAPH HERE

ASSOCIATE    MEMBERSHIP             
APPLICATION FORM

Please complete all the fields below, typing or printing in capital letters and

College/University/Institution

Nationality

Preferred Mailing Address       :

Junior Management

Middle Management

Senior Management

Level at which you are currently working ? Please check one:

     Business Address

Academics
Pvt Sector

Professional Degree

Others (please specify)

Top Management

Resume of Professional Experience (100 words)

Business

Highest Technical Degree

Design/Rank Organisation Year

Personal & Business Information1

Education Information2

Work Experience3



Application No. _________

relevant Rules.

Yours faithfully, 

(Signature)
Date: Place:

A.

Director
NMF

Date: Place:

Payment particulars
Draft/Cheque No. ________ Amount Rs. ______ Received on _____________ Acknowledged on ______________

Issuing Bank ___________ Date of Issue ________ Dealing Assistant's Signature _______________________________

I undertake that I will observe the rules governing Membership of the Foundation
as prescribed by the Memorandum of Association and the Rules and Regulations of the
National Maritime Foundation.

I hereby apply for Associate Membership  of the National Maritime Foundation under

The application for Associate Membership of __________________________________________(name of applicant), 
belonging to _____________________________________ (name of organisation/institution), is duly approved.

        Membership Application

To be filled by applicant
Membership No.

For Office Use Only

        Membership Application (for Office Use Only)


