	
	
	       SAMPLE REGISTRATION FORM
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1.  We, the ECHO SELP GROUP hereby express our desire to join EXOTIC ECHO as development partners.
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	2.  We want to associate with the :-
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	   HANDLOOM AND HANDICRAFTS  CHAPTER
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	   HEALTH CARE CHAPTER
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	   EDUCATION CHAPTER
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	   MICRO FINANCE CHAPTER
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	B

	
	
	
	
	
	
	
	
	
	E

	3.  Our registration number is 
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	4.  Our address is  DIEZEPHE VILLAGE, DHANSARI BLOCK , DIMAPUR DISTRICT , NAGALAND
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	5.  The names of the members of the group are given below 
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	Sr no
	NAME
	SEX
	AGE
	MARRIED
	FAMILY SIZE
	SPECIALITY IF ANY
	
	D

	
	1
	JEMULI
	F
	22
	NO
	NIL
	WEAVER
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	VIKHRONULLU
	F
	43 
	YES 
	04 
	WEAVER
	
	B

	
	3
	DUVELLU
	F
	36 
	YES 
	05 
	WEAVER
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	KIGALLI
	F
	 34
	YES 
	03 
	WEAVER
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	6.  Contact person for the group will be JEMULI and her mobile number is 09862054204.
	
	
	
	E
	
	
	
	
	E

	
	
	
	
	
	
	
	
	
	R

	7. We hereby remit a sum of Rs 300/- for registering with the group.
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	PORTIONS BELOW IS FOR OFFICIAL USE ONLY
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	SONNIE KATH ( COORDINATOR EXOTIC ECHO , NORTH EAST INDIA )
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	CLEARED BY SCREENING COMMITTEE AND ADMITTED ON  19 JUNE 2008
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	ASSIGNED AFFILIATION NUMBER : IN / NA / DI / dzp / 10001
	
	
	
	
	
	
	


