AHSAS

Association for Humanitarian Services And Solidarity

Membership Form
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AHSAS

Member’s Information

Name

Company

Qualification/Designation

Local Address

Area of Residence

Phone Office

Fax

City

Mobile

Email-1d

Email-1d

Permanent Address

City/Town

State

Telephone

AHSAS Member’s Reference 1.

Contribution
LIMonthly [1Yearly

Country

Mobile

2.

Amount

Signature

AHSAS Approval
Yes CINo
Remarks:

Name:

Designation:

Date:

Signature

Please fill this form and submit it to AHSAS representative or email it to the below mentioned id.

Email :
Website

ahsasforyou@yahoogroup.com
www.ahsasforyou.com




