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Innovation Hub

Regional Science City

(National Council of Science Museums)
Aliganj Ext., Sector-E, Lucknow-226024
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Name of Intending Member Please affix

passport size
photograph here

fOa / w1 / GRetd @1 A
Name of Parents/Guardian

STt 25l forT SHo
Date of Birth Class Sex Email

8 (Land) gdl Address
Tel No. (Mob) ———

qHEET fead (Ta & g+) iR /Rfaar
Preferred Day (Select one)  Saturday / Sunday
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Please specify if you have any special interest
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Admission is based on prior confirmation only

D e Bl AU TSI Bl TIINDRV] R B, AT FAG 811 & 15 &A1 & 3fa” & 1000 /— SHI HRA 81 |

The individual member needs to pay ¥1000.00 towards renewal of Membership within 15 days of expiry of membership.
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Please deposit additional passport size photo along with this application for issue of identity card.
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Date Place Signature of Member

YU DECLARATION
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[ parent/guardian of give my unconditional consent
for joining of my son / daughter to the Innovation Hub of Regional Science City, Lucknow. It is certified that my ward
is physically fit to take part in activities & programmes and is not suffering from any allergy/disease (in case the child
is allergic, a medical certificate may be sent with the application).

Hrar—far / Sfree & EER Signature of Parent / Guardian
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The membership of Mast./Ms son/daughter of can / can't be enrolled.
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The requisite fee 0f¥1000.00 towards annual membership of Innovation Hub at RSCL may be deposited.
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. Membership No. Signature of officer in charge of Innovation Hub
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Membership Card sent by Post Received Membership Card
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For inquiry please contact Officer In charge, Innovation Hub over phone or email.
Tel. No. 0522 2327833, Telefax 2321804 Email: rscleducation@gmail.com Website: www.rsclucknow.org
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