Friends of VASCSC

Registration Form

Name 


……………………………………………………….
Designation

……………………………………………………….
Institution

……………………………………………………….
Address (Office)
……………………………………………………….




……………………………………………………….




……………………………………Pin..…………….
Address (Residence)
……………………………………………………….




……………………………………………………….




…………………………………… Pin .…………….
Telephone:




Fax:

Mobile:




Email:

Preferred address for communication: 
( Office 

( Residence
Date of Birth: ………………………………

Name of your school: ……………………………………………………………….

During which period, did you visit or participate in any activities of the Centre? 


From ……..……. to ……………..

Which facilities or programmes of the Centre did you find useful?

………………………………………………………………………………………….

Please share your memories associated with the Centre. (Attach separate sheet)

………………………………………………………………………………………….

………………………………………………………………………………………….

Which field are you currently associated with?

………………………………………………………………………………………….

Is it relevant in any manner for education/exposure of the children participating in the Centre’s programmes?

………………………………………………………………………………………….

My name may be published (as a Club member) 

( Yes

( No

in the Centre’s publications, website:
Contribution:

Amount: …………………………………………
Mode of payment:
(  Cash



(  Draft/Cheque:
No…………………. Dated……………….


(  Bank transfer

Draft/Cheque should be drawn in favour of “Vikram A. Sarabhai Community Science Centre”, payable at Ahmedabad.
Details of any additional donation or in-kind contribution that you wish to make:

………………………………………………………………………………………….

………………………………………………………………………………………….

Your suggestions:

………………………………………………………………………………………….

………………………………………………………………………………………….

Date:……………………….

Place:………………………





Signature

