Association of Knowledge Workers, L ucknow
www.akwl.org, Regn no 1963/2005-06, Dated 21-1-06

Institutional M ember ship Application Form
(Application for membership for Life or Annual or as Promoter organization)

Category of the Institution: Large/ Medium/ Small/ Micro Enterprise
1. Name of the Organization:

N

Name of Head of the Organization (Dr./Er/Mr/MIS) ..o e e
3. Designation of Head of the Organization .............c.oviiiiiii i e e

Name & designation of nodal officer, (Mob nos) ..

Work Force (Numbers) and Annual turn over (Rs Cr) . e
Nature of the Institution : Central Govt./State Government/Publlc Sector/Prlvate
Sector/Autonomous /Trust/Society /Proprietary Firmy Education/ Training/Others

7. Address:

o 0k

Office Addressfor Correspondence

Phone

Mobile :

Email

Website:

8. Name and Designation of Members who would represent the Organization as member :

Addressfor

Communication Email address

Name Designation

9. Nature of Business: Manufacturing/Services/Other.............................................
10. Inception of the Organization (in years)...
11. What services Institute expects from the AKWL (please attach a note) .........................
12. Details of attached DD/Cheque No. . .Dated ............... in favour of
“Association of KnowledgeWorkers, Lucknow” orcashRs
13. Authorized signatory, Name & DeSIgNation ..........oceieiieieaie i e e e

SIgNALUre ...

*Note: 1. kindly attach information brochure of your organization 2. SMEs/Micro enterprise are defined as per SME
Act 2006. 3. Kindly attach CV of the nominated members and personal information about nominees 4. Pl send form to

Mr Dileep Kumar, Secretary, AKWL,B 605, Rohtas Apartments, Vikas Nagar,Lucknow-226022

office Use Only
Recommended by: Signature...................Date:............

Approved By admission committee:

Signature: Date: . ...Allotted 1d No.: ...........



Personal I nformation Sheet, for both individual/nominees

NamME: Prof. /DI dMIIMS .. e e e e e e e e

Date of Birth: ......cooe oo,

Affix a passport size
color photograph

Membership Status 1 : Life/ Annua 1 Nominee of Institutional Member
0 Non Member [J Associate member

Designation and Address (Office)

AAAIESS (RES.) & ottt it et e e e e e e e

Contact Number(s): Phone (O).................... R).coen...

Emall

e MObIlE

L@ 17 1 1To7= 1o ] oS

Specialization/Area of Interest (in 4 lines):

Experience : Consultancy assignments be highlighted

Services you may like to provide as:

Date: ..o SIQNALUIe ...




