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AMNESTY INTERNATIONAL NEPAL 

Amnesty Marga, Basantanagar
P.O. Box 135, Balaju, Kathmandu, Nepal
Phone: (+977 1) 4364706 or 4365431, Fax: (+977 1) 4354987
email: info@amnestynepal.org 

website: www.amnestynepal.org 

Youth Network Membership Application Form

I would like to apply for the Membership of Youth Network of Amnesty International Nepal. I hereby agree to accept, be bound and abide by present and future rules and regulations of the organization. 
Name (In Capital Letters) ………………………………………..
gfd -b]jgfu/Ldf_ …………………………
Permanent Address

Development Region ………………………….
Zone ……………………………. 


District ………………………………………... 
District headquarters …………… 

VDC/Municipality/…………………………….
Ward No. …………
Tole ……….
Postal Address


[If you prefer to give address of your office as your postal address here, please write full address of your office (including phone numbers) in the box below and leave other space blank] 


Region …………………………………………
Zone ……………………………..

District …………………………………………
District headquarters ……………

VDC/Municipality/……………………………..
Ward No…………..
Tole ……….

P.O. Box/District ………………………………
Telephone ……………………….

Current Age (According to DOB) : …… Year (your age must be below 25)
Date of Birth (DD/MM/YY) 
AD … ... /……/19..

BS ... /…. / 20..
Occupation ……………………..
Education……………………
Sex Male/Female/Third Telephone ………………………
Fax …………………………..
E-mail ………………..
Membership fee (for two years) : Rs. 100/-
Applicants' Signature 
Date : … … … … … …  

Recommended by (for the use of related AI Nepal Group/Network which recommends the Membership)    
Name …………………………………………..
Designation in Group …………... 

Group No……………………………………….

Signature ……………………………………….
Group stamp ……………………. 
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