1 NGULTRUM INITIATIVE
 (
Photograph
)
Registration Number:
Volunteer Registration 
PERSONAL DETAILS:
Name		: …………………………………………………………	    	   Male/Female (Tick)

Date of Birth	: …….. / ……….. / ……………………   CID No. ……………………………………..			      
Present/Work Address	: …………………………………………………………………………...

Contact No: ………………………………………

E-mail: …………………………………………………………    

Face Book ID : ……………………………………………… 


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


	For official use only
	
Signature of signing authority___________________________
Please submit a copy of your passport size photograph for record/identification. 



Contact: 17625663/17691745/17483505
Face Book Page: https://www.facebook.com/onengultruminitiative/?ref=page_internal
Email ID: 1ngultruminitiative@gmail.com 
