INTERNATIONAL

UTTARAKHAND IUC

INTERNATIONAL UTTARAKHAND
— CHEF ASSOCIATION — CHEF ASSOCIATION
——C T NO——

el MEMBERSHIP APPLICATION FORM R

Date of Application:

Full Name: Father’s Name: Ms/ Mrs/ Mr/ Other:
Home Town: Nationality: Date of Birth: dd/mm/yyyy
Profession / Designation: Name of Organization / Workplace: Position:
Work Address: Email Address: Contact Number:
Cousin: (] Yes (Chef) (] No
MEMBERSHIP DETAILS :
(PLEASE TICK) BENEFITS INCLUDED CERTIFICATE DETAILS
MEMBER ‘ MEMBER Includes:
(For All Hospitality |  (For All Hospitality -, All certificates will be
Professionals) Professionals) * Certificate It b
| Member Pin personally presented by
WITH COAT | WITHOUT COAT | ° ™ Celebrity Chefs during
AED 350 | AED 150 ® JUCA Chef Cont our official events.

i (Only with Coat Option)

DECLARATION BY APPLICANT:
| wish to join the International Uttarakhand Chef Association (IUCA).

I have read the Association’s Constitution and By-laws. I agree to be bound by the requirements of the

constitution. If elected, | promise to support the Association and its endeavours to the best of my abilities.

Signature:
Proposed By: Signature:
Seconded By: Signature:
FOR OFFICIAL USE ONLY
Remarks:
Payment Received?
Certificate Given [] | PinGiven ] | Chef Coat Given ]
Approved By President: Signature:
Approved By General Secretary: Signature:

MOTE: The membership is only applicable to those who are working in all types of hospitality,
including but not limited to hotels, restaurants, resorts, cafes, catering, bakeries, airlines, cruise lines,
hospitals, educational institutions, food services, event management, and any other related sectors.

PROUD TO REPRESENT UTTARAKHAND GIORAILLY




