
 Make a Difference Nepal 

Tahachal-13, Kathmandu, Nepal 

Phone no: +977-01-4285478, +977-9843743372 

E-mail: info@mdnepal.org.np 

 

 

Personal Information    

 

First Name: ___________________________ Middle Name: _______________ Last Name: ________________________ 

Sex: ______________________________________ Age: ___________________________________________________ 

Nationality: ________________________________________________________________________________________ 

Full Mailing Address: ________________________________________________________________________________  

E-mail:  ___________________________________________________________________________________________ 

Phone / Mobile No: __________________________________________________________________________________ 

Education: _________________________________________________________________________________________ 

Designation: _______________________________________________________________________________________ 

Occupation: ________________________________________________________________________________________ 

Special Trainings: ___________________________________________________________________________________ 

 

MEMBERSHIP CATEGORY APPLIED FOR (Please tick): 

       Life Member                                               International Life Member 

       Associate / Voluntary Member                   Ordinary Member 

 

COMMITMENT TO CONTRIBUTE IN MAKE A DIFFERENCE 

Approximate percentage to dedicate to MAKE A DIFFERENCE 

       < 25%            25 – 50%              50 – 75%              > 75%            100%     

Approximate percentage to dedicate to MAKE A DIFFERENCE 

       < 1 hr. / day or week                       1- 2 hr. / day or week 

       2 – 4 hr. / day or week               >   4 hr. / day or week 

 

MEMBERSHIP APPLICATION FORM 

Please attach 

Passport size 

Photo 

  

  

mailto:info@mdnepal.org.np


Declaration 

 

I MR. / Mrs. __________________________________________________ declare that all the above provided 

by me are true.  

 

I hereby promise to abide by rules of Make A Difference and its constitution and will follow instruction provided 

by the Executive Committee members. 

 

Date: ______________________                                                                  ______________________________ 

Signature of Applicant  

Name of applicant:  

 

Recommendation 

 

To the best of our knowledge, the above particulars are correct and we consider the applicant fit and proper person 

to be member of Make A Difference. 

 

Proposed by:       Seco………………… by: 

Signature: __________________    Signature: ____________________ 

Name: _________________________   Name: ____________________________ 

E-mail/Phone No: ______________________  E-mail/Phone No: ______________________ 

Make A Difference Membership No: ___________  Make A Difference Membership No: ___________ 

 

 

FOR OFFICE USE ONLY 

 

Receipt No: ___________      Cheque Date: ____/____/_______ 

Receipt Date: ______________   Name of Bank: _____________________________ 

Cheque / Cash / Draft: _____________ 

Membership approved date: ____/____/______ Allotted Make A Difference Membership No: __________ 

 


