FRIENDS OF WIT

APPLICATION FORM.
I would like to join Friends of WIT so please enroll me as soon as possible.

Special Interests (tick where applicable).

Home Sales                                     P.R.                          Fund Raising             

Sales Volunteers                             Secretarial Assistance

Others:………………………………………………………………………

I wish to be a Life Member (Rs 5,000/-)     
OR

I wish to be an Annual Member  (Rs. 500/-)

Name:_____________________________   Tel. No._______________
Address:______________________________________________________

Email:___________________________________

I enclose cash / cheque (cheque to be made in favour of WIT, Women’s India Trust) for Rs.________________________                  
Signed______________________

Date________________________

CHANGING LIVES IN A CHANGING WORLD
