SUKRTINDRA ORIENTAL RESEARCH INSTITUTE

KUTHAPADY, THAMMANAM, ERNAKULAM, KOCHI - 682 032

Application Form for Membership as Patron / Benefactor / Life Member

1. Name
Father's Name
Date of Birth

Occupation
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PresentAddress
6. PermanentAddress

7. EMailID

8. Telephone Number
Office
Residence

9. Details of Amount paid

Declaration

| do hereby undertake that on being admitted as a Patron / Benefactor / Life Member of SUKRTINDRA
ORIENTAL RESEARCH INSTITUTE, | shall abide by the Rules and Regulations of the Institute.

Place:
Date: Signature

For Office Use
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Date: Secretary



