MOBILE PAYMENT FORUM OF INDIA (MPFI)

http:/Mmww.mpf.org.in

APPLICATION FORM FOR INSTITUTIONAL MEMBERSHIP

1. Name of the Organization/
Institution

2. Registration / License No.
with Date and Place

3. Address of the Head Office :

Tel:
Fax: E-mail:
Mobile: URL of the Organization:

4.  Major areas of business

5. Focal areas related to Mobile
Payment life cycle

6. Names and addresses of
two Contact Persons

Name: Name:

Designation: Designation:

Address: Address:

Tel: Tel:

Fax: Fax:

Mobile: Mobile:

E-mail: E-mail:
7. Membership Amount : Rs.15,000/- for April, 2009 — March, 2010
8. Payment Details: DD/Cheque Number:

(DD/ Cheque should Bank:

be drawn in favour of

“IDRBT - MPFI” and Branch:

payable at Hyderabad, Date:

INDIA) '

Authorized Signatory of the Organization
(with name, designation and Seal)

Please send the duly filled form along with DD/Cheque to: NB: Pl. attach your detailed Organization Profile for consideration
Dr.V.N.Sastry, Executive Secretary, MPFI of Membership by the Executive Committee.
IDRBT, Road No.1, Castle Hills, Masab Tank, Hyderabad — 500057, A.P.
Tel: 040 23534981-85, Fax: 040 23535157, Receipt No.

E-mail: vnsastry@idrbt.ac.in (For Official Purpose only)


http://www.mpf.org.in
mailto:vnsastry@idrbt.ac.in

