
Association of Knowledge Workers, Lucknow 
www.akwl.org, Regn no 1963/2005-06, Dated 21-1-06 

Institutional Membership Application Form 
(Application for membership for Life or Annual or as Promoter organization) 

 
Category of the Institution:                 Large/ Medium/ Small/ Micro Enterprise 
1. Name of the Organization: 

………………………………………………………………………………………………
.. 

2. Name of Head of the Organization (Dr./Er/Mr./Mrs.)  
……………………………………… 

 
3. Designation of Head of the Organization 

…………………………………………………… 
 
4. Name & designation of nodal officer, (Mob nos) 

….……………………………………….. 
5. Work Force (Numbers) and Annual turn over (Rs Cr)  

…………………………….………. 
6. Nature of the Institution  :   Central Govt./State Government/Public Sector/Private 

Sector/Autonomous  /Trust/Society /Proprietary Firm/ Education/ Training/Others 
7. Address : 

Office Address for Correspondence  
 Phone    : 

Mobile   : 
Email     : 
Website : 

 
8. Name and Designation of  Members who would represent the Organization as 

member : 

Name Designation 
Address for 

Communication 
Email address 

    
    
    
    
    
 
9. Nature of Business:   Manufacturing/ Services/ 

Other……………………………………… 
10. Inception of the Organization (in 

years)……………………….………………….………… 
11. What services Institute expects from the AKWL (please attach a 

note)………….………… 
12. Details of attached DD/Cheque No. …………………. Dated ……………..  in 

favour of “Association of Knowledge Workers, Lucknow” or cash Rs 
………………………….…… 

14. Authorized signatory, Name & Designation ………………………………………..   
     
  
 
 Signature …………………………….….. 
 



*Note: 1. kindly attach information brochure of your organization 2. SMEs /Micro 
enterprise are defined as per SME Act 2006. 3. Kindly attach CV of the nominated 
members and personal information about nominees 4. Pl send form to Mr Dileep 
Kumar, Secretary, AKWL,B 605, Rohtas Apartments, Vikas Nagar,Lucknow-226022 
 
 
 
 
For office Use Only 
Recommended by:       Signature:………………Date 
:………… 
 
 
Approved By admission committee:       
 
Signature:                                    Date: ………. 
 
Allotted Id No.: …..……           
 
 


