
PUSHPA  GUJRAL SCIENCE  CITY 

 
MEMBERSHIP APPLICATION FORM 

 
 

Mr/Mrs/Ms./Dr. ………………………………………………………………………………………… 
 
Address…………………………………………………………………………………………………….. 

 
City………………………………………State……………..………………………Pin………………… 

 
Phone………………………………………………Mobile No……………………………….……….. 
 

Email…………………………………………………………………………………………………………… 
 

 
Membership category     Fee 
 

Individual      Rs. 300/- 

Student/Teacher     Rs. 200/- 

Family      Rs. 900/- 
 
 

Family Membership 
 

Name (Adult-1) ……………………………………….Name (Adult–2) ……………………………………. 
 
Name (Child-1*)……………..………………………Name (Child-2*)……………….……………………… 

 
*(below 12 years) 

 
 
Payment Method 

 
 DD for Rs………………… is enclosed.  

DD may be drawn in favour of Pushpa Gujral Science City payable at 
KAPURTHALA 

 

 Cash  Rs…………………………………. 
 

 
I accept the terms & conditions for the Membership to the Pushpa Gujral Science 

City 
 
                                                                                                         

 
 

 
Date:           Signature 
 
 


