NINA FOUNDATION

MEMBERSHIP APPLICATION FORM

I/We wish to apply for the membership of Nina Foundation (for
rehabilitation of people with spinal cord injury) in the category
which | /we have indicated below:

1 Patron Membership (Individual) - Rs. 21,000/-
2 Life Membership (Individual) - Rs. 10,000/-

3 Annual Individual Membership -Rs. 1,000/-
4 Annual Institutional/
Corporate Membership* - Rs. 20,000/-

Enclosed is our Cheque (payable in Mumbai)/DD/Cash
in favour of ‘Nina Foundation’ for
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Covering the patron / life / annual individual / annual institutional
membership fee.

I/We agree that the membership is subject to the Rules and
Regulations given in the Trust Deed of Nina Foundation.

Yours truly,

Signature of the Member

TRUSTEES
Dr. Riten Pradhan | Dr. S.Y.Bhojraj | Dr V. C. Jacob

Dr. Parinaz Humranwala | Dr. Sharad N. Sagade
Dr. Himanshu Doshi | Mr. Dhaval Mehta | Ms. Ketna L Mehta




NINA FOUNDATION

MEMBERSHIP APPLICATION FORM
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You are:
] Person with spinal cord injury: Level ofinjury:
[ ]Doctor:

Please send this form with your cheque/dd to:

o+ Ret, NINA FOUNDATION
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e-mail  ninafoundation@gmail.com
ketnam@gmail.com
website ninafoundation.org
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BN HELPLINE : 9769680820

Public Trust Regn. No. E-23804 (Mumbai) ¢ Income Tax deduction under section 80-G

JOIN US ON

ninafoundation-mumbai@googlegroups.com




