
 

 

 

 
                                                                            

 

 

CENJOWS 

 

 

CENTRE FOR JOINT WARFARE STUDIES 
 

(Web site: http:// www.cenjows.gov.in -      E-mail : cenjows@yahoo.com) 

 

APPLICATION FOR INSTITUTIONAL MEMBERSHIP 

 

The Director, 

Centre for Joint Warfare Studies (CENJOWS), 

Room No 65, Kashmir House,  

Rajaji Marg, New Delhi 110011 

 

Sir,  

 

1. We wish to register our Institution for Life Membership of the Centre for Joint Warfare Studies 

(CENJOWS). 

 

2. We undertake to abide by the Rules of CENJOWS. 

 

3. The particulars of our Institution are given below:- 

 

 (a) Name of the Organisation ……………………………………………………….…..……… 

 

 (b) Nature of Activity/Scope of Work…………………………………………………………… 

  

(c) Address:- 

(i) ………………………………………………………………………………………. 

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

Pin Code ……………………… Phone No …………................ 

  (ii) E-mail ………………………….……………………..……….…….….……..……... 

(iii) Name of Head of the Institution ………………….……………………….…………  

Phone No ……………………… Mob No (Optional) ……………..………………  

 

(iv) Name of Administrative Officer (for correspondence purposes) ……………………  

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

Phone No ………………………………. Mob No (Optional) ……………..………………  

  E-mail ………………………………………………………………………….………….. 
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4. Areas of expertise or interest:- 

 

 (a) …………………………………………………………………..……………………………….. 

 (b) …………………………………………………………………………………………………… 

 (c) ………………………………………………………………………………………..…………… 

 

5. A cheque/demand draft of Rs 25,000/- favouring CENJOWS payable at Delhi is enclosed. 

Cheque/demand Draft No __________________ dt ___________ drawn on ______________. 

* Please include Rs 100/- for outstation cheques.  

  

 

Date :         (Authorised  Signatory) 

Place   :    Name 

Official Seal         Designation 

 

______________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

 

 

Identity verified by Secretary CENJOWS. 

 

 

 

Place : New Delhi          

 

Date  :  ..…………..        Secretary, CENJOWS 

 

________________________________________________________________________________ 

 

Accepted/Rejected 

 

Membership Number ……………………………………………………………………….……. 

 

 

 

Place : New Delhi          

 

Date  : …..………..        Director, CENJOWS 

 

 

 

Two membership cards will be issued to the Institution. 


