MEMBERSHIP FORM |
(To be filled with BLOCK LETTERS ONLY) :

. FIRST NAME:
. MIDDLE NAME:

. LAST NAME: PHOTORR
. GENDER: MALE / FEMALE / THIRD  DATE OF BIRTH: [D[D M}

. MOTHER'’S NAME:
. FATHER'S NAME:

PERMANENT ADDRESS:

. DISTRICT:
. STATE/UT: PIN:

(DON'T FILL IF ADDRESS IS THE SAME AS ABOVE)

TEMPORARY ADDRESS:

. DISTRICT:
 STATE/UT: -
. EMAIL:
' PHONE NUMBER: +[971 :
. WHATSAPP NUMBER: +[9]1 (repoatirsama as avore)

*Before signing this membership form, | solemnly affirm that | will abide by all the rules & regulations.:

sianat f Applicant signature of Proposer Signature of Seconder

(For office use)
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© APPROVAL STATUS: ACCEPTED / REJECTED UID of Member:

UID of Proposer:

: Date of Membership

UID Seconder: Signature of the Secretary General




