AIGETOA MEMBERSHIP FORM


HRM No: __________________________

Full Name: - ____________________________

Father’s Name: - ____________________________

Designation: - ____________ Section: __________

Post: - ___________________

Year of Recruitment: - ________            
Qualification: - __________________   Masters Degree __________________  
SSA: - _________________

 Circle: - _________________

Date of Birth: - ________________________ Gender __________

Permanent Address: - ________________________________________________
Residential Address: - ________________________________________________

 


_________________________________________________

City: - ________________

State: - ________________
Pin: - ___________ 

E-Mail ID: - ________________________________

Contact Numbers: - __________________________

Residence: - _____________
Office: - _________________Mobile: - _______________ 
 

 I agree with the terms and conditions of the association.
I understand that this application is for membership for All India Graduate Engineer Telecom Officer Association (AIGETOA) and I agree to become the member of association.
Date: _____/_____/______                                   Signature: _______________________
Place: ____________



Please Affix a recent Passport size signed photograph.








