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26 Kallar P. O., Vithura via, Ponmudi Road,  Thiruvananthapuram, Kerala 695551
Tel: + 91 471 3195253 | Mobile : +91 93885 35253
Website: www.gowryartinstitute.org | Email: gowryart@gmail.com





Application for Enrollment as Associate

I  Mr/Ms ....................................................................................................................................... do here by request you to enroll me as a Associate of the Gowry Art Institute. I have read and understood the aims and objectives of the Institute. I agree to abide by all rules and regulations.         I am enclosing Cheque / Demand Draft for Rupees ......................................................................... as Associate fee.


Signature : 
Date : 
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