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           SANCHAR NIGAM EXECUTIVES’ ASSOCIATION ( INDIA)

SATARA TELECOM DISTRICT

MEMBERSHIP FORM

	1
	Name Of Member
	 

	2
	Father / Husband Name
	 

	3
	Date Of Birth 
	 

	4
	Staff Number  
	 

	5
	HRMS NO
	 

	6
	Post Held
	 

	7
	Present Office 
	 

	8
	Residential Address
	 

	9
	TelePhone                 Office
	 

	
	                                  Res.
	 

	
	                                Mobile
	 

	10
	Email Id
	 

	11
	Date of Entry in the Department
	 

	12
	Date Of Entry In Present Grade 
	 

	13
	Year Of Recruitment
	 

	14
	Educational Qualification
	 


DECLARATION

                        I hereby enroll myself as a primary member of SNEA (I) and agree to abide by the constitution of SNEA (I) and also agree to deduct my monthly subscription of Rs. 40/= (Rs. Forty Only) from my salary. 

 Date:                                                                                                    Signature of Member 

Sign of President              Sign of District Secretary                    Sign of District Treasurer
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