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DNA                                                                      
Disability NGOs Alliance










Disability sector Voice for Policy Change




Disability NGOs Alliance (DNA)
Established with the objective to encourage mutual help and co-operation among the disability NGOs, Professional, Services providers or association of person/s engaged in rehabilitation & rights of PWDs interested by combined action

To promote and protect interest of NGOs who are in service and rights of PWDs and those who manufacture rehabilitation products and services

To watch over and protect the interest of NGOs and persons engaged in NGOs, services providers and manufacturers of products and services.

To encourage good will & fellowship among disability NGOs, DPOs, professionals, parents & PWDs on all subjects involving their common interest.

To communicate with public authorities, with similar associations in other places and with individuals, on all subjects of professionalism among NGOs for common causes and to promote sectoral growth.








Application Form
For Founding Membership


DETAILS OF APPLICANT Organization/Individual

Name of Organization   _____________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
_______________________________________ ___________Pin___________________________________
· Tel______________________________________ Fax _________________________________________
Designation ______________________________________________________________________________
E-Mail ___________________________________________________________________________________
Primary Work of the Organization   ____________________________________________________________
_________________________________________________________________________________________
Latest annual Income & Expenditure (INR),______________________________________________________
No. of Employee (approx.)_________________________ Year of establishment   ___________________
Location of major working areas/Projects   __________________________________________________		
Area of Geographical operations Types Disabilities coverage
1. _____________________                                               1._______________________
2. _____________________                                               2._______________________
3. _____________________                                               3_______________________
4. ______________________                                             4._______________________
5. ______________________                                              5.________________________




Registration details: Since when you registered_____________________________________________

Do you have             : 35Ac, 80G, any other details____________________________________________

What is the focus area for next three to five years:    1._________________________________________

2.                                                                                    3.


4.                                                                                    5.                                                              


What is your expertise which you can share for the growth of the Sector:

1________________________________________

2._______________________________________

3._______________________________________

4._______________________________________

5._______________________________________



We agree to abide by the Memorandum and Articles of Association and the Rules of the alliance. 
We understand that after acceptance of our Membership, we are entitled to nominate one person (including an alternate nominee) to represent in DNA– the alliance which works to ensure the growth of the disability sector.

1. We nominate Mr/Ms ____________________________________ Designation _________________
As our representative of DNA
Address ______________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________ Pin _______________________
Tel (Off) ___________________________ Mobile______________________ Fax ___________________
E- Mail _______________________________________________________________________________
Name of the Personal Secretary ______________________________________ Tel __________________
E-mail ______________________________________________________________

2. We also nominate Mr /Ms _______________________________________ as alternate nominee on the
Executive  Committee.  His/ her designation ____________________________________________________
Address ________________________________________________________________________________
______________________________________________________________ Pin ______________________
Tel (off) ____________________ Mobile ___________________________ Fax _______________________
E- Mail __________________________________________________________________________________



_________________                   __________________           _____________________
Date                                      Name & Designation                  Signature of the Applicant          


Documents to be submitted along with the duly filed application form 

· Latest Audited Accounts (Income & Expenditure Account ) of the Organization
· Brochure or Organization Profile
· Annual subscription fees , Rs. Three Thousand only, by a cheque favoring-- Disability NGOs Alliance.
· Send us the details of your publication, training resources and other relevant documents of your work.


FOR OFFICE USE ONLY

Recommendation: To be made by a Founding /Executive Committee Member/ Past President of DNA


I have pleasure in recommending the application of Membership for the Organization.




_________________                   ______________________           __________________
           Date                                                     Name                                       Signature





This application was put up to the Screening/ Executive Committee meeting held on 

________________________________ in ____________________________ and formally accepted / Rejected.


Please send the duly filled application form to

Mr.Mohan Sundaram                                         Mr.Somanath M Shettar                Mr.Murali
President (DNA) C/o.Artilabs                            Secretary (DNA) C/o.BDT              Treasurer (DNA) C/o Enable india
T+91- 9845798682                                           T+91- 9448309994                         T+ 91-9980075612
E-president@dna-india.org                          E-secretary@dna-india.org       E- treasurer@dna-india.org

Disability NGOs Alliance (DNA)
C/O. Association of people with Disability(APD)
6th Cross, Hutchins Road, St.Thomas town post,
Lingarajapuram
Bangalore-560084
[bookmark: _GoBack]Ph:8884068090
