
APPLICATION  FORM  FOR  REGISTRATION OF A LOCAL CHAPTER

Name of the Area :

Address :

City/Village:

City/Village:

Cell No:

Email:

Name of the President :

Postal Address :

Name of the Secretary :

Postal Address :

City/Village:

Cell No:

Email:

Name of the Treasurer :

Postal Address :

City/Village:

Cell No:

Email:

Date:
Place:      Signature of the President       Signature of the Secretary      Signature of the Treasurer

Old Registration Number if any

Regd. 7038 / 99
VIKASATARANGINI

We  hereby declare that the information given above is correct and  we shall abide by the rules and regulations of
Vikasatarangini  as in effect from time to time.

Reg.Office: 1-2-412/1/3, Jeeyarmarg, Gagan mahal, Domalguda, Hyderabad-500029

DECLARATION

REGISTERED  -  YES / NO

VIKASATARANGINI -  CHAPTER  REGISTRATION NUMBER

FOR OFFICE USE ONLY

Authorised Signatory

www.vtseva.org        vtsevacentral@gmail.com   or    vikasataranginioffice@gmail.com

Jai Srimannarayana!

Working Office: Sriramnagar, Muchintal (Vil), Palamakula (PO), Shamshabad (M), R.R.Dist, Pin-509325


