                                SNATTA MEMBERSHIP FORM
                                            (Visit our website www.snatta.org)

  

	NAME: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


	FATHER’S NAME: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


	DATE OF BIRTH: 

	QUALIFICATION: 

	CIRCLE: 

	EMPLOYEE NO: 

	DEPT./SECTION: 

	DATE OF JOINING: 

	PRESENT ADDRESS: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


	PERMANENT ADDRESS: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


	CONTACT NOS WITH STD CODE: 
  (MOBILE): 
 (OFFICIAL): 
 (RESIDENTIAL) : 


	E-MAIL ID: 

	Additional Information (optional): 

	  


I agree with the terms and conditions of the association. 

I understand that this application is for membership for Sanchar Nigam Association Of TTAs (SNATTA) and I agree to become the member of association.

    

Signature

Date:

(The membership fee is Rs.50/-Only)

 NOTE :- For registration  take the printout of this form and fill up. Thereafter submit it to your District Secretary of SNATTA along with the fee. It is the responsibility of every District Secretary to further submit all the forms to the Circle Secretary of SNATTA along with fee. CS will keep all the forms for his record.
