
 

AORMA MEMBERSHIP FORM 2016-17. 

 

Name of the Rice Mill: ....................................................................................................... 

Address: ...................................................................................................................................... 

               .........................................................................................Pin code: ............................ 

District: .......................................................... 

Contact Person: ................................................................................. 

Phone number: ........................................................................................................ 

Email Id: ........................................................................................................................ 

 

Type of Rice Mill:      Boiled   /  Raw  Capacity MT/Hour: ………… 
 

 

 

 

 

 

 

 

.................................................................................................................................................................................................... 

Money Receipt 

Received with thanks from Sri ..................................................................................................... 

...................................................................................................................................................... 

the sum of Rupees.............................................(in words)..........................................................  

by cash, for membership registration with All Odisha Rice Millers Association (AORMA), 

for KMS 2016-17. 

 

 

Signature of Member       Signature of receiver 

 


