Member Information Form

We have pleasure in furnishing hereunder the details of our membership:
Category of Membership (please tick appropriate):

Patron Member:| | Life Member: || Veg Congress Fellow: | |
Please fill the following in capital letters:
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5. Gender (please tick appropriate): Male:| |  Female: | |
6. Address:

I 0 BTy W VAT NE o I e e B e e O s s e ot e T e A e B

e, O .. orvannsssranatnt tonetssdiau iissh L o o I e LR

b: Residential Address: . it e e e Lo ah TRV O

Tel N0 e mmersmanio e NO G s s o s B e
7. Address for Communication; Home: |  Office:| |
B ML o e T e T e e

Altertiative BRISTLIE o sinanciiinaimmsin s s ittt sowsals cts s sasoniess

19,71 TSl ey T RE TR e ety A (T Y

N

The Indian Vegetarian Congress

SINCE 1959




