
MEMBERSHIP FORM

NAME:

ADDRESS:

PHONE:

MOBILE:

FAX: EMAIL:

OCCUPATION:

How would you like to be involved?

-Interested in setting up awareness camps

-Interested in participation in self-management programmes

-Volunteer time towards: 

a) Cancer Support Group

b) Cancer Awareness

c) College Programmes

-Sex Education

-Contribute articles or other help for the Newsletter

-Raising funds

(a) through selling our products

(b) for the medicine bank

How do you like to receive communication?

--------Email----------mail---------fax-----------phone---------newsletter----------website

Which Membership would you like to avail of?

Ordinary Annual: Rs1,000/-(1year)

Ordinary Long Term: Rs.5,000/-(6 years)

Ordinary Patron: Rs.9,000/-(10 years)

Please Note: MEMBERSHIP IS VALID FROM 1st APRIL TO 31st MARCH

I,                                                                                                      would like to become a member of

PASSAGES, Association for Guidance, Education and Support.

Enclosed, please find my cheque/cash for Rs.                                              for contribution towards the
corpus fund of the Association.

Signature                                                                            Date

PASSAGES - Association for Guidance, Education & Support

92, Lady Ratan Tata Medical Centre, Cooperage, Mumbai 400 021. 

Phone: 022 22047823. 

Cancer Helpline: 086524 00000

E-mail: info@epassages.org, 

Website: www.epassages.org

TM


