For the Calendar Year Annexure-“B”

NATIONAL ADVENTURE CLUB (INDIA)

Room No.17(FF),KarunaSadan,Sector-11,Chandigarh-160011
AFFILIATION FORM (for CLUBS/ASSOCIATIONS)

1. Full Name (in CAPITAL letters)
2. Address
3. If a Voluntary Organisation:

Whether registered under the Societies Registration Act, 1860 or any corresponding State Act or a
Public Trust established under any law for the time being in force. (If so, enclose the attested photocopy of
registration Certificate)

4. For how long functioning in the field.

5. Achievements up to date
(Please add annual reports for the last 3 years).

6. Indicate whether annual statements of accounts and
balance sheets for the last 3 years attached.

Permanent Address Mailing Address

Phone Phone

Email Address:

Our Association/Club agree to strictly abide/adhere to the discipline and rules & regulations of the
National Adventure Club (India) from time to time failing which our Association/Club shall be liable for
expulsion. In case of accident/injury or any loss/damage, our Association/Club will not hold National
Adventure Club (India) or its staff, during any programme organised by NAC (I), wholly or partially
responsible. Our Association/Club may please be given affiliation with your Club for the year Mlife.
A Cheque/Demand Draft/Cash Receipt for Rs. (Rupees )
towards the Affiliation fee is enclosed. List of Elected Members and General Members with their contact details
are enclosed.

Certified that the above entries have been made by me and are correct to the best of my knowledge and
belief.

Place:
Date: Authorized signatory with seal
To
The President,
National Adventure Club (India), Chandigarh.
Note: 1. Membership Fee: Annual-Rs.10,000/- Life-Rs.1,50,000/-
2. The Cheque/Demand Draft be made payable in favour of National Adventure Club (India),

payable at Chandigarh.
For Office use only
Fees has been received and credited into the accounts of NAC (1).

Hony. Treasurer
The may be affiliated for the year /Life.

President
Hony. General Secretary
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