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SAARATHY-PAMMAC

(Parents Association for persons with Mental retardation,
Multiple disabilities, Autism, and Cerebral palsy)

Employment Training Center, Near Bus Stand, Kanuvai,
Coimbatore-641 108, Tamilnadu, India
Tel: 0422-2404004 E-mail: saarathypammac@gmail.com
Website: www.saarathy-pammac.org

Name of the Child

Application for Membership

Membership No.:

Passport

Age Date of Birth: / / Sex: M/ F Size Photo
Child’s Aadhar id No. : ofthe Child
Father’s Name Age: Occupation:
Mother’s Name Age: Occupation:
Annual Income
Guardians, if any

Permanent Address: Present Address:
Telephone / Mobile No. : E-mail id. :

Disability Particulars Present Status

Disability

Percentage | Special School

Mental Retardation

Regular School

Multiple Disabilities

Vocational Center

Autism

Day Care Center

Cerebral Palsy

Idle at Home

Any Other

National Disability Identity Card No. :
Note: Attach Photocopy of the National Disability Identity Card

Admission Fee : Rs.100 Receipt No. : Date:
Annual Subscription: Rs.300

Date:

Date of Admission:

Signature of Father / Mother / Guardian

President / Secretary
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