Zorawar Singh Jamwal
(Secretary General)

Details:

Name (in block letters)
Membership Number
Membership Category
Date of Birth
Organization/Designation
Blood Group

Office Address

Email
Whats app No. (If any)

Residential Address

 particulars to update our records. We are in the process of ug
ng new identity cards. Please fill in and send it across within 15 da
color photographs.

Signature



