
 

             

      

हमारा उद्देश्य विभिन्न समुदाय एिं संप्रदाय की महहलाओं को एक छत के नीचे लाना और एक दसूरे से लुप्त हो रही कलाओं को सीख कर उन्हें 
जीवित करना। सदस्य्ता में उम्र कोई बाधक नहीं। 

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:                HOUSE WIFE:        STUDENT’S :           

OTHER INFORMATION 

TYPE OF MEMBERSHIP REQUESTED: -MONTHLY QUATERLY  YEARLY  

 

 

 

MEMBERS SIGNATURE : -         PANKAJ KUMAR 

                (Director) 

 

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


