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AIFTP TiMES

September, 2010

Proforma for Member’s Directory
In view of the decision taken by the National Executive Committee, you 
are requested to fill all the information given hereunder as it is required for  
printing of Member’s Directory and also to update our data. Members are requested to 
send the same by 31st August, 2010 either by email at aiftp@vsnl.com or fax/deliver 
at Federation’s Office.

1.	 Name (Mr./Mrs./Ms.)	 :	 ....................................................................

2.	 Father’s/Husband’s Name	 :	 ....................................................................

3.	 Profession	 :	 ...............................................................................................

4.	 Date of Birth	 :	 ...............................................................................................

5.	 a)	 Firm’s/Proprietary’s Name	:	 ...............................................................................................

	 b)	 Address	 :	 ...............................................................................................

				    ...............................................................................................

				    ...............................................................................................

		  STD Code		  ...............................................................................................

	 c)	 Phone (Office)	 :	 ...............................................................................................

	 d)	 Fax (Office)	 :	 ...............................................................................................

6.	 a)	 Residence Address	 :	 ...............................................................................................

				    ...............................................................................................

				    ...............................................................................................

		  STD Code		  ...............................................................................................

	 b)	 Phone	 :	 ...............................................................................................

	 c)	 Fax	 :	 ...............................................................................................

7.	 Mobile	 :	 ...............................................................................................

8.	 E-mail	 :	 ...............................................................................................

9.	 Blood Group	 :	 ...............................................................................................

10.	 Posting at	 :	 (Office/Residence).....................................................................

11.	 Name of Spouse	 :	 ...............................................................................................

Note:	 1.	 Please fill-up Proforma in Capital Letters. 
	 2.	 Please enclose your latest passport size photograph.

Affix  
Passport size 
photograph


