Banaspati Gueetha (Bio-Briquette) Resource Center Network (BG-RCN) 

Organizational Membership Form


1. Name of Organization: 

2. Brief introduction of the Organization:
3. Official Address:

Phone Number:  






Fax: 

E-mail:






Website:

Address:

P.O.B. No.:

4. Authorized Contact Person: 







Name:







Designation:

E-mail:






Phone Number:

4.
Bio-Briquette related past and on-going activities of the organization (in brief): 

5. Type of Organization: (GO, I/NGO, CBO, PO, other)


6. Membership with other National/Regional/International Networks: 

7. What does the organization expect from BG-RCNN?

8. In what way would the organization like to contribute to BG-RCN?

--------------------------------




-----------------------------

Signature of the head of the organization 


Signature of the contact person

Office Seal:



















































































































