
Signature Of Applicant

Personal Data Information

Full Name

Address 

Date Of Birth

E-Mail STATE

Phone Number

D D M M Y Y

City

Y Y

C.O.A. Registration No. :

ALLOTED MEMBERSHIP NO. 

Date

:

:

:

:

:

:

:

:

:

NOTE:
The information about Mobile No. and Email id’s will be considered as official record. All
official correspondence including Ballot papers, Newsletter, etc., will be sent on this
address. Any change in mobile no. and email ids shall be communicated to AAGN, Head
Office immediately. The correspondence, communication done on the mobile no. and
email ids in records will be treated as official communication.

PASSPORT SIZE
PHOTOGRAPH

Office & C.O.A Information

Office Address :

That I will be generally engaged in the profession of Architecture, and will not engage in any other vocation or profession which
will jeopardize or prejudice the Architects’ professional standing or interfere in the general practice of Architecture. 
That I will not accept trade or other discounts, or give or accept any illicit or surreptitious commissions or emoluments, in
connection with any work, the execution of which I may be engaged to superintend, or on which I may be employed under any
person, or with any other professional business which may be entrusted to him. 

DECLARATION:   
I hereby declare that: 

FOR OFFICE USE:

RECOMMENDATION BY MEMBER :

ARCHITECTS ASSOCIATION OF GREATER NOIDA
Address: 203, Tradex Tower - 2 Alpha-1 Commercial Belt, Greater Noida - 201308
Website: www.AAGN.in, E-Mail:-contact.aagn@gmail.com, Mob: +91-8826272227

e

 
 

MEMBERSHIP FORM

Gender Male          Female

Signature Of President

Signature Of  G. Secretary

Firm Name :

PAYMENT DETAILS:-
Subscription Payment Details: (Cash will not be accepted) I enclose here with a sum of:
2,000/- (1,000/- being the Entrance Fee, 1,000/- being Current Year's subscription)

CHEQUE NO. : DD NO. :

:


