Nepal NCD Alliance

Pulchowk, Lalitpur, Nepal

Membership Application Form
(For Indivisual)
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Occupation:

Name of Affiliated Organization: ........cccocvevieiiieniie s

Name of Affiliated JOUrnal/NEWSPaPEL: ......cooiviiiie e

Fo (o] T (@ o) LA SO SURTROR

Telephone No. (Office): ....cccccvvevieiiieiiecvee, Mobile: ...,

EMAILL e b s
Membership category: Please tick: 1. General member

2. Life member

3. Distinguished member

I/We abide by the rule & regulation of Nepal NCD Alliance.

NAME: .

SIGNALUIE: .o
Date: .o



