
INDIAN ADULT EDUCATION ASSOCIATION 
NEW DELHI 

 

APPLICATION FORM FOR 
 

 
The General Secretary 
Indian Adult Education Association 
17-B, Shafiq Memorial, Indraprastha Estate, 
New Delhi – 110002 
 
Dear Sir/Madam, 
 

Our is a Government Department/Agency/Government supported Agency/University and 
have been pursuing a number of important programmes (specified below) in the field of adult 
education for the past ______ years. 
  

Name of Department/Agency/University __________________________________________________________ 
        
Address with Pin code_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

District ___________________________ State __________________________ Pin Code______________________ 
 

Telephone No. with STD Code___________________ Tele. No. _________________________________________ 
 

Fax No.____________________________ E-mail________________________________________________________ 

  
Brief Description of Activities______________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Since the Indian Adult Education Association is an All India Organization in the field of Adult 
Education, it has been decided to affiliate our organization as a member of the All India Body for 
mutual cooperation, coordination and guidance. 
 

A sum of Rs. 600 (Rupees Six Hundred Only) Rs. 500/- as Membership Fee (per annum) and 
Rs. 100/- as Admission Fee) has been sent by Demand Draft No. ________________ dated 
_________________. It is requested that our organization may kindly be enrolled as a member and 
literature etc. be regularly sent for our use at the address given below: 
 

We have read the Memorandum of Association and Rules & Regulations of the Association 
and agree to abide by them: 
 

 
Place ____________________     Signature ___________________________ 

Date  ____________________     Name _______________________________ 
 

        Designation _________________________ 
 

(Seal of Deptt/Agency/University) 

Concessional Rates: 
 

For   5 years Rs. 2000/- 
For 10 years Rs. 4000/- 
For 15 years Rs. 6000/- 
For 20 years Rs. 8000/- 
 

Admission Fee Rs. 100/- (once) 

INSTITUTIONAL MEMBERSHIP 
 

(Government Departments, Jan Shikshan Sansthan,  
Zila Saksharta Samiti, Rajya Sansadhan Kendra, Universities) 



 
 

 

FOR OFFICE USE ONLY 
 
 
1. Name of the Regional Branch _____________________________________________________ 
 

2. Date of Receipt ___________________________________________________________________ 
 

3. Receipt No. ____________________ Date _________________ Amount ___________________ 
 

4. Date of the Meeting of he Sub-Committee __________________________________________ 
 

5. Date of the Meeting of the Executive Committee ____________________________________ 
 

6. Admitted/Rejected ________________________________________________________________ 
 

7. Membership No. __________________________________________________________________ 
 

8. Date of intimation to the applicant ________________________________________________ 
 

 
General Secretary 

 

 

 


