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FLORICULTURE ASSOCIATION NEPAL (FAN)

PO Box: 7651, Teku Kathmandu, Nepal, Tel: 2011767, 4262245 Fax: 4261671


	MEMBERSHIP FORM


 Membership No....                                                                                                      PHOTO

1.
Name:.........................................................................................................


Address:..........................................................................................................................................


Phone No........................................................................ 
Fax:..............................................

2.
Name of Nursery/company:........................................................................Estd. :.........................


Address:..........................................................................
Tel. No..........................................


Fax: .........................................................
Email: ....................................................................

3.
You are: (Please tick mark in appropriate)



1.
Just interested in Plants and Flowers



2.
Growing Plants and Flowers only



3.
Growing and selling plants



4.
Growing and exporting plants 

4.
If you are representing a company:



Name of Company: ........................................................................
Tel: ....................................


(Please attach registration of the company with the form and the letter authorization)  


Fax: ........................................
Email: ................................................................................

5.
Type of Membership: (Please tick mark  one)


(A) GENERAL MEMBER 
(B) SPECIAL MEMBER   (C) LIFE MEMBER

6.
If registration in any department/office:


Name: .................................... 
Date: ..........................            Reg.No.................................


Date: ............................................



        ................................................










            Signature of Applicants


RECOMMENDED BY:  



FOR OFFICIAL USE ONLY:

Name:.........................................................

Membership type................................ No............

Signature: ..................................................

Approved on..........................................................

Date: ..........................................................

Approved by.........................................................
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