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lSS0CII TION OF 

-GUWAHATI REAL'IDRSASSOCIA1lON 
4th. Floo,Protcch Pritam. Near Masjid,Athg:wn Road. 
Guwab ati-78100.1 email:graguwahati@gmoll.com, Ph:+91 908:1078789 

MEMBERSHIPFORM 

Application no ________ _ .Date _________ _ 

DETAILSOF APPLICANT 

Affix recent 
passport size 
photograph of 
applicant/duly 
signed cross 

Name of Applicant: __________ ....,,.. __ Name of Company:, __________ _ 

·category ofAppUcant: 1ndlvidua1{"M/F) tlUF D · Corporate 

Type of allied Real £-state Industry: _______ -Date.of Birth/lDc--or-poration:. _______ _ 

Pan .No:. __________ GSTNo:. _________ Ope.ratiug.Since:. ________ _ 

CONTACT DETAILS OF APPLICANT 
Office Address:- ________________________________ _ 
PinCode:, ______ City: _____ PO/PS: ______ Web.site: __________ _ 
Email: Mobile No: ____________________ _ 
Residence Address: ______________________________ _ 
Residence Phone No: _________ Date Of Birth ________________ _ 
Name of Spouse: Marriage Anniversary ______________ _ 

__\'--________ TYP __ E_O_F_ME __ MB_E_RS_HIP __ AP_PL----'-YIN_G _________ ____, 

Associate Member with One Representative: D Associate Member with Two Representatives: D 
DECLARATION SIGNATURE/S 

I/We solemnly declare that all the above information Is true 
to the best of my knowledle and nothinc relevant has been 
concealed or suppressed,1/We understate to Inform the 
association af the charies that may occur In the information Signature of the Applicant 
and particulars furnished in the application In future.I/We 
hereby apply become• member of GRA-Guwahati.1/W• 
have rad and wadentood the terms and conditions and 
I/We alfee to abide the rules and regulation af GRA- Date 1 Place: 

that may be in force from time to time. 

SECOND MEMBER DETAILS 
Name: ____________________________ _ 

itesldence·Address: ________________________ _ 

Residence Phone no: ______ Mobile No: _____________ _ 

Date Of Birth: ____ Marriage Anniversary:. ____ Blood Group, ______ _ 
Educational Background: ______ E-mail: _____________ _ 
Name of Spouse: ________________________ _ 

Affix recent 
passport size 
photograph of 
applicant/duly 
signed cross 

PROPOSED BY SECONDED BY 

APPROVED BY 

Presldent:. _________ Secretary:. __________ Chalrman Membership:. ____ _ 

Date Of Approval:. ___________ _ 
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