
 

 

 

 

 

 

General membership form for All Assam Women Writers Association 

Serial no  

1. Name of the applicant:………………………………………………………….. 

2. Father/mothers name:…………………………………………………………… 

3. Full address:…………………………………………………………………………… 

........................................................................................................ 

Post office:……………………………………. Pin:……………………………………… 

4. Telephone(home):……………………..   Telephone(mobile):……………………………… 

Office:………………………………………. 

5. Email(1):………………………………………  Email(2):……………………………………………… 

6. Website(if yes):………………………………………………. 

7. Short note about life (within 100 words):……………………………………………………. 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

8. Signature:…………………………………………………. 

9. Deposit amount:…………………… Entry fees:…………………………… (in which year) 

10. Annual Contribution……………………………………………………………………………………. 

11. Mode of transaction…………………………. (cash/cheque/draft) Bank……………….. 

 

All Assam Women Writers Association 



For office use                           Date: 

(a) Deposit date: 

(b) Date of sending to central committee: 

(c) Depositors signature: 

(d) Receipt no : 


