Integrated Effort For Development Nepal
Dhulikhel-6, kavre

Application Form For Permanent Member

Applicant First Name/Last Name: ...ccceeveeieeiinreececnrensnnnss
Address: PErmanent: ...oeceveveieieieieiuiieiiiiiieieiecececacen.
TOMPOTANY: eueeeernrneeeeeenrnenceeensncsceesnsncasassasnces
Date of Birth (dd/mm/year): ....cceeeeeeeerenieacercecnsonsancescnsnns
Father First Name/Last Name: ......ccccccviiiiiiiiiiiiieiiiinennen
(011 F:1 11 7021 5 (1) | PP
OCCUPAtION: .iiivviiiiiiniiiiiiiiiiiariesensstsensssonsssssessscssnssscnnns
LO1) 1 E: T 111D 1110753 o e

EMail a0aress: veeeeeeeiiiieeiiiieiiiiieneeeeeeeeeenssssecesesennnsseccens

Date of Join: Applicant Signature

P_Mem Id:

Verified By
Name: ...... 5 cceee . Seeeee...

Posti¥: ......%.... S, 058
Signature:

Contact No: 011-490079 Email: info@iednepal.org.np



