Rehabber’s Den Membership Form
Application for Associate Membership: 2016
	 
Name: _________________________________________________________________________________
Contact nos.: _________________________________________________________________________
Address: _______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of Birth: _________________________________________ Sex: _________________________
Education: ____________________________________________________________________________
Occupation: ___________________________________________________________________________
Designation: __________________________________________________________________________

Membership Category: ______________________________ Amount: Rs. _______________
[bookmark: _GoBack]Would you like to be listed as a Volunteer on our Website: YES / NO
Donation (To support Rehabber’s Den): Rs. ______________________________________
Total Amount Enclosed: ____________________________________________________________
Payment Method: Cash / Cheque / Bank Transfer

Experience rehabilitating wildlife: YES / NO
If yes, how many years: ____________________________________________________________
Please tell us more about your experience/interests: __________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Expertise (any species/aspect of rehab): _________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Instructions:
1. Forms (only page 1 required) can be either sent via email to devna@rehabbersden.org or via post to:
Rehabber’s Den, C-2/3 Salunke Vihar, Kondhwa, Pune – 411022. 
2. Please affix/attach a current passport size photograph with your forms.
3. For any doubts or queries, please call +91-9096661029 or email – email id given above.  
