
[image: image1.emf]ALL INDIA ALLAHABAD BANK OFFICERS ASSOCIATION   (AFFILIATED TO AIBOC)         ORISSA ZONE     C/O - ALLAHABAD BANK, ZONAL OFFICE, NAYAPALLI, BHUBANESWAR - 751015     The General Secretary,           Place:     AIABOA,KOLKATA ,           Date:   Dear Sir,       Please enroll me as a member  of AIABOA & I shall undertake to abide by the  rules & regulation of the Association.     1.   Name:   2.   Designation:   3.   Present Scale:   4.   Place of Posting:   5.   Permanent Address:   6.   Contact Phone No.   7.   Date of Joining in Bank:   8.   Date of Promotion to Officer Cadre   9.   Any other Specialties :   Yours faithfully,            Signature                 (Name:……………………………)   …………………………………………………………………………………………     To                      Place:   The Senior Manager/ Manager,             Date:       Dear Sir,     I have accepted the membership of AIABOA. Hence I request you to deduct the  monthly  subscription of Rs.100.00 from my salary each month for credit of SB A/C  of AIABOA maintained at O.S.S. branch, Bhubaneswar.        Yours Faithfully,       Signature         (Name:……………………….)  


