People for Better Treatment (PBT)
( A charitable society: Registration No. S/IL/6017 of 2001-2002)
Membership Application Form for Indian Residents

Please type or print (questions marked with ( are not mandatory):





Name:		__________________________________________________________________


			First				Middle				Last








Father’s Name: 	_____________________________________________________________


			First				Middle				Last








Address:








Address Abroad(:


(if available)





Place and Date of Birth:








Telephone/Fax No:








E-mail(:








Occupation:








Education:








Reason(s) for joining PBT:

















Type of Membership:		Regular		Life			Patron


				(Rs. 500.00/annually)	      (Rs. 5000.00)	(Rs. 10000.00 or more)		





Signature:									Date:








