
                 Vigyan Bharati   
             Vidarbha Pradesh Mandal 

  Membership Form 
   

 
Name: - …………………………………………………………………………………………………………………………………… 

Organization: - ………………………………………………………………………………………………………………………… 

Designation: - …………………………………………………………………………………………………………………………. 

Office Address: - ………………………………………………………………………………………………………………….... 

………………………………………………………………………………………………………………………………………………… 

Residence Address: - ……………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………... 

Contact Details: - 

                           Mobile No: ……………………………………………………………………. 

         Email        : ………………………………………………………………….... 

Membership Fee: -  

                           Cash:  Rs. …………………………………………………………………                  

                           Cheque Details         

Cheque NO. ……………………………....... AMT …………………… 

Bank Name …………………………………………………………………… 

  Scan this QR to pay membership fees or UPI Code: vidhnyanbharati@icici                    

 

I agree to abide by the rules and regulations of Vigyan Bharati. 

 

Signature …………………………………        Date: ………………………….             Place: ……………………………. 

 

** Please fill up the form, attached your photo and submit to any EC members (or contact 

9850352743) with Rs. 1000/- as membership fees in cash or by cheque payable to Vidhnyan Bharati. 

  


