
Bihar Private Technical & Professional 
Institutions Association 

Mailing Address: 
C/o R.P.S. Head Office, East of Canal, Under Fly Over Bridge, Near Appolo Tyres, 

Bailey Road, P.O.-B.V. College, Rukanpura, Patna-800014 
Phone:  9431224777   

Email: ............................................................... Website: www.bihartechassociation.org  
 

APPLICATION FORM FOR MEMBERSHIP 
(A person who is either a office bearer or a member of the trust /society under which  

the institute runs will be the member of the Association)  
 

 

The Secretary 
Bihar Private Technical & Professional Institutions Association 
Patna 
 

Sir/Madam, 
 

I would like to be a Member  or authorise Sri ........................................................ who is a 
member of the our Trust / Society, to be a member of the Bihar Private Technical & Professional 
Institutions Association and therefore remit Rs.5,100/- (Rupees Five thousand one hundred only) by 
DD / RTGS in favour of Bihar Private Technical & Professional Institutions Association, payable at 
Patna as membership fee. I have read the Rules and Regulations of the Society and agree to abide by 
them as contained therein or as amended from time to time  
 

Yours faithfully, 
 
 

     Signature of President/Secretary of the Trust / Society 
Date _______________                    Full Name in Block Capital Letters…………………..  

 

Full Name in Block Capital Letters (Member)_______________________________________________ 

Designation in Trust / Society ___________________________________________________________ 

Name of Trust / Society ________________________________________________________________ 

Mailing Address (Trust/Society)__________________________________________________________ 

    _________________________________________________________ 

Date of Birth _________________   Nationality _________________Male/Female________________ 

Name of the Institution _________________________________________________________________ 

Year of Establishment (Institution) _______________________________________________________ 

Mailing Address (Institution)____________________________________________________________ 

                                 ____________________________________________________________ 

Phone No. ________________ Fax No. ________________, Mobile No _________________________ 

E-mail ______________________________ Website ________________________________________ 
 
 
 
          Signature of Member 

 
 
 

Latest Colour 
Photograph of 

Member 


