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Please send my ‘Oraon Jharokha’ to
Name of the Individual/Institution ……………………………..................………………................……………………………
Address ………………………………………………………………………………………...................…………………………………………
………………………………………………………………………………………………………….............................…………………………………………
Telephone/Mobile No. ………………………………………………………………………………………………………..…………………..
E-Mail ID …………………………………………………………………………………………………………………………….…………………..
Details of contribution: DD/Cheque No. ………………………………………………………………………………..………………..
Date ………………………………………………. For the Rs. ……………………………………………………………………..……………..
Issued in favour of ORAON JHAROKHA & payable at Bilaspur (C.G.)

ORAON JHAROKHA
(A PEER REVIEWED & REFEREED JOURNAL)

MEMBERSHIP FORM

MEMBERSHIP FORM

(Signature with Name)

Mail Us :
Editor,

               Oraon Jharokha,
C/O C-56, Alka Avenue

           Near Uslapur Rly. Station
           Bilaspur (C.G.) 495001

      Email : oraonjharokha@gmail.com

Subscription/Membership Individual Institutional
Yearly Rs. 150/- Rs. 180/-
2-years Rs. 300/- Rs. 350/-

3-years Rs. 500/- Rs. 550/-
5-years Rs. 800/- Rs. 950/-
Life Member Rs. 5000/- Rs. 6000/-

 Bank Account Name : ORAON JHAROKHA
  A/c. 423801010036569
  IFSC : UBIN0542385
  Union Bank Of India, Branch : BILASPUR

Call: 9993008543
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MEMBERSHIP FORM

1. Name : ............................................................................................................................................

2. Address :  .........................................................................................................................................

 .......................................................................................................................................

........................................................................................................................................

........................................................................................................................................

3. Mobile No. .......................................................................................................................................

4. E-mail : .............................................................................................................................................

5. Blood Group : ..................................................................................................................................

6. Occupation : .....................................................................................................................................

Date :

Place : Signature

MEMBERSHIP FORM

Photo


