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Federation of Indian Weavers & Artisans  

Membership Form 

  Membership No. ……………….……. 

Name : Mr./Mrs./Miss ……………………………………………… 

D.O.B. : ……………………………  

Gender (Male/Female) : ……………... 

Father/Husband Name : ………………………………………………….. 

Mother Name : ………………………………………………………… 

Membership (Primary/Permanent) : ……………..………… 

Category : ……………....... 

Address : …………………………………………………………………………… 

District : ……………………………….   Pin Code : ………………………….. 

State : …………………………………. 

Mobile No. : ……………………………………. 

E-Mail : …………………………………………….. 

Aadhar Card No. (Attach Photocopy) : ……………………………………. 

Educational  Qualification : ………………………………………. 

Occupation : …………………………………………….. 

Date : ………………………………………………………. 
 
 

(Signature) 


