Application for ASSOCIATE MEMBER

GANDHI NATIONAL ACADEMY OF NATUROPATHY
15, Rajghat Colony, Ring Road, New Delhi-110002

1. Name (In full, in Block Letters)

2. Father’s/Husband’s Name

3. Age
4.  Address
(a) Office (b) Resident

5. Telephone

(a) Office (b) Resident
6.  Membership Fee Rs. 1100.00 only
7 Swasth Jeewan Life Membership Rs. 1200.00 only.

8. The circumstances that influenced to accept this way of life may be stated in a

separate sheet.

9. Study training and experience in Nature Cure to qualify applicant of get enrolled as an
‘Assoicate Member’.

10.  Practicing Natural way of life since.

11.  5sample cases treated by applicant (on separate sheet).

12.  Book and/or articles writtern (a few specimens may be sent).

13.  N.D.D.Y. Certificate (Photo Copy).

14.  Two Photos (passport size).

DECLARATION
I shall preach and practice Basic Nature Cure, wherein there shall be no place for drugs or
specifics of any kind, and shall utilise prescriptions and treatment only such things as come

under the Five Elements embodying therein the Gandhian principle of non-violence.

Date:

Signature of applicant
Encl.:
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Patient case sheet
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Note:-Send the S case history which you treated acording the above performa.



