MEMBERSHIP APPLICATION FORM

The President/Secretary,

Sai Krishna Niwas Welfare Society
B-302, Plot 5D, Sector-11,
Dwarka, New Delhi-110075

Sir,

F

lat Type ..coovvvvvennnnnns

Kindly enroll me as a member of your society. I have read the rules and regulations/bye-laws of the
society and I agree to abide by them. My particulars are as under:-

1. Name and Age
2. Father's/Husband's Name

3. Occupation with Address & Tel No.

Contact No.

4. Present Address & Tel No.

Contact No. :-

5. Permanent Address & Tel No.

Contact No. :-

6. Name of Nominee, Relationship
with nominee age & Address

7. Email ID

I am enclosing herewith Rs. 100.00 as share money for one share and Rs. 2400.00 as annual
subscription fees (which I understand is not refundable).

Date -
Place -

President

Yours faithfully

Signature

Secretary



