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For the membership of Performers Society of Nepal | have filled up this form
with accurate details and subscription charges.And | hearby agree to follow
the terms and condition of this society from this day onwards,

MEMBERSHIP FORM
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SIGNATURES

1 authorize the venfication of the infoemat lon provided on this form is true to my belief, | understand
that submission of this application does not guarantee my membership.

Signature of Applicant : Date:

Signature of PSN Representative : Date:
Refered By: Signature:
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