
Please write  in capital letters only

NOMINEE : 1

Please paste

photograph of

Nominee : 1

in his space

Name :

Designation :

Mobile :

E-mail :

Signature :

Please write  in capital letters only

NOMINEE : 2

Please paste

photograph of

Nominee : 2

in his space

Name :

Designation :

Mobile :

E-mail :

Signature :

      
NOMINATION FORM FOR DISCOUNT CARD

HRANI Membership No. : ___________________________________                       Date : ________________

Name of Hotel / Restaurant : __________________________________________________________________

Address : __________________________________________________________________________________

City _____________________________PIN Code ___________________State ____________________________

HOTEL (        ) RESTAURANT (        )

Note: Please paste photographs inside the box for the discount cards.

                     

 

I verify that the above two people are entitled to discount cards of HRANI

*Please ensure to get this form signed and verified only by the authorized Signatory as submitted to

  HRANI else the cards will not be processed.

*Members are requested to fill the reciprocity form and signed by an authorised signatory registered with HRANI

Name: _______________________

Designation: ___________________

Mobile: _______________________

E-mail: _______________________

Stamp of Company
Signatures

(Authorised Signatory
as per HRANI records)

HOTEL AND RESTAURANT ASSOCIATION OF NORTHERN INDIA
REG. OFF. : 406/75-76, MANISHA BUILDING, NEHRU PLACE, NEW DELHI - 110019

TELEPHONE : 011- 41306628, 42804416 
E-mail: hrani.1950@gmail.com, Website: www.hrani.net.in

CIN No.: U55101DL1952NPL002161




