
              MEMBERSHIP REGISTRATION FORM

 Date                            :

 Year of License Obtained               :                                Photo

 District                           :

 Taluk/Area*                        :

 Unit*                            :

  Name in Block Leers *                :

 Residenal Address *                 :

 Pin*                             :

 Land Phone-Res *                    :

 Official Address/Address for Communicaon * :

 Pin *                            :

 Land Phone *                       :

  Moboile Phone *                  1   :
                              2    :

 E-Mail *                        1  :
                              2  :
 Date of Birth *                      :

 Age                             :

 Blood Group                       :

  Sex                             :   Male/Female
 

Reg.No. : 09-5/98,Lensfed Bhavan,Lenin Nagar,Bakery Jn.,Thiruvananthapuram,Phone: 04712335688

L E N S F E D
Licenced Engineers & Supervisors Federaon
Kerala State Commiee


