I EXECUTIVES |

PUNE TELECOM DISTRICT

MEMBERSHIP FORM

1 Name Of Member

Father/Husband Name

Date Of Birth

Staff Number/HRMS No.

Post Held

N U] B W N

Present Office & Phone No.

7 Residential Address &
Phone No., Mobile No.

Date Of Entry In The Dept

Date Of Entry In Present
Grade

10 Year Of Recruitment

11 Educational Qualification

DECLARATION

I hereby enroll myself as a primary member of the SNEA and agree to abide by the
constitution of the SNEA and also agree to deduct my monthly subscription of Rs. 100/-
(Rupees One Hundred Only) from my salary.

Date: Signature of Member

Sign of President Sign of District Secretary Sign of District Treasurer



