OPEN SCHOOLING (IAOS)

E-Mail: iaos@iaos.in  www.iaos.in

MEMBERSHIP FORM FOR INDIVIDUAL

1. Name JEEEEEEEEEEEEEEEEEEEEE
Paste Your

2. FatherName : | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][] ] ]| RecentColour
Photo

3. DateofBirth = [ TTTTTTT1]

4. Nationality : [NPIAN/ASSDUIATION OF QPEN SLHOQLING | | |

5. Gender : |:| Male |:| Female

6. Educational Qualification : | [ | | | [ [ [ [ [ 1 L L1 111111111

7. Areaofnterest : [ T [ [ [T T T TTTTTTTTTTTTTTITTTTIT]

8. Activities related toEducation:| | | | | | | | | | | | | | | | | | | | | | |

9. PermanentAddress:| | | | [ | [ [ | [ [ LIV [T /T JT ][ T]]T]

Declaration

I certify that the particulars furnished above are true to our knowledge and
express our willingness to join IAOS. I will abide by all the rules and regulations s e t
by IAOS. I am ready to associate myself to work with IAOS. I shall be held
responsible, in case of any information furnished by me is found to be wrong or
incomplete.

Signature of the Applicant



http://www.iaos.in/

