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MEMBERSHIP APPLICATION FORM
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MEMBERS INFORMATION

APPLICATION No. : DATE:

NAME:

SPOUSE’S NAME :

DOB: AADHAR NO. : CASTE: GENDER:
QUALIFICATION : LANGUAGE:
ADDRESS :
CITY : STATE: PINCODE:
MOB. No.: E-MAIL ID:
YOUR STATUS

CIVIL SERVICE : [ | SOCIAL WORKER: [ | TEACHER: [ | NET WORKER: [ | TRAINING CENTER: [ | TECHNICIANS : [ |
ACTIVE: [ ]| RETIRED: [ | ARTIST: [ | HOUSEWIFE: [ | STUDENT'S: [ ]

OTHER INFORMATION

TYPE OF MEMBERSHIP REQUESTED: -MONTHLY [ | QUATERLY [ | YEARLY [ ]

CONTACT INFORMATION
Please return the completed application form via e-mail: - rasgaya2@gmail.com

MEMBERS SIGNATURE : - PANKAJ KUMAR

(Director)



