	Membership Application Form

To

The Secretary, AASI.

Sir,

Please enroll me / us as a member in your Association. I / We hereby agree to be bound by the rules, regulations and Bye-laws of the Association if admitted. Category of  Membership required : (For firm, only Life Membership is allowed)  (For getting International Driving Permit Life Membership is Compulsory.)
Individual | 

Firm | 

Life | 

Annual | 

Date:.....................................................Amount Paid:............................................                       Yours Faithfully
Cash / D.D.:............................................................................................................

 D.D. No:..........................................................Dated:........................................





Data  For  AASI  Membership

	Mr. / Mrs. …………………………………..Age…………Date of Birth……………….

Blood group…………….Residence Address……………………………………………

…………………………Pin code…………………Phone  ……………………………..

Email………………………………   Office Address ………………………………….

……………………………………… Pin code………………. Email……………………

Phone………………Profession………………………..Post held………………………


Name of Spouse  :

Name of Unmarried Children :

	                                                    Vehicle Details

	Car /

T.W
	Make
	Registration No.
	R.C.Valid Up to
	Insurance

Valid Up to
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	                                                  Driving License Details

	         License Number
	 Date of Issue
	   Valid Up to
	      Issued by

	
	
	
	

	
	
	
	

	
	
	
	


