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FEED INDIA FOUNDATIO

Regd. By Ministry of Corporate Affairs Govt. of India (MUMBAI)
Unigue Regd. No. 12A : AACCF5258LE20221 / 80G : AACCF525BLF20221

DIRECTOR
www feedindisorg com, Email. feedindia@@gmail_com. nehrc2013@gmail.com (DR. MOHAMMAD AYOUB)

HEAD OFFICE: Asmita Horizons, Shop No. § near Asmita Club, Naya Nagar, Mira Road, Mumbai, Maharashtra 401107, IN

STATE DFFICE: UT JAK, Baitul Eeman House No 301 Sangrampora Sopore 191201

Membership Proposed by
To,

The Honorary Secretary General, FIF
Asmita Horizon, Shop No. 9 Mumbai.
Dear Sir,

| hereby apply to be enrolled as a member of the Feed India Foundation as..........oo e oee..member through

.................................................. FIF, Membership NO.........coomiemsimssessesseens

Local Branch_...t i ol emimnen ITNICT LN, i i i s e atate/Territorial Branch of FIF,
Member's Name( IN BLOCK LETTERS):.............. ..

Father's/Husband's Name.:.........ccccco......
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Address(Permanent/Correspondence).............
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Clinic/Hospital Address............cccccu.n...
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Cualification

Designation (Practice/lob):..nn.oivene
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Date.............coerennnn. S@PVICE (dEtails):....connnnnnn,
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signature of the Applicant.............

Signature & Stamp of
Honorary . Director, FIF, ...
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