42, LAKE AVENUE, KOLKATA 700 026 AFFIX

& : (033) 2466 — 2441 Email : saastha.samooham@gmail.com

YOUR
Website : www.saasthasamoohambkolkata.in

PHOTO

HERE

APPLICATION FOR MEMBERSHIP

Membership No.(to be filled in by office) ......ccoeveverereriernnnen. Date....ccceevvveeeeeinnen,

Name of the Applicant Lt eeeeeeeteeeeeeieeeeeeeieteeeeeeeteeeeeeiateeeeeaa——eeeeeaaateeeeaaateeeeeaarttaeeearraneeeanrrrees
Address : Residence et rereeeeeeeteeeiee ebeete—eeeeeeeeiaeeaaa————r———tteteeeeiaa—————rattteeeeetaaaanbraraaaraaeeeseaans

AAAress 1 OffiCe e e e e e e e et e et et et et ettt ————————————————
Phone Residence e OffiCe. i

Mobile ——— EMA e

PERSONAL DETAILS

Date of Birth e e aaa s Marriage Anniversary : .......cccccecevveeeeennen.

Gothram L —————————————————— R} = | ST

Type of Membership applied for : U pATRON [JLIFE [0 ORDINARY
I agree to abide by the rules and regulations of the Samooham.

Introduced by:
Name of the member .
Membership Number ..o
Address L et e et e e sare e e sbeesaeee s
Signature L e e e e e e e aaaaaeeaaeeaaaanens

FOR OFFICE USE ONLY
Approved in the Managing Committee meeting held on ........cccovviiiiiiiei e,

President Hony. Secretary

Membership Fee : Rs.....cccceeeeivecvvninneenennn. (RUPEBES. ..ttt ettt ettt e e ettt e e e ettt e e e e e aa e e e e e eareeeeeenbaaesaeaaeas
Cheque NO. ...ccveeeeiieee e Drawn on Bank .......ccocccvveeiiiciiiiiiiiiiee e Date...ceeeciveeeeciieeeeee,

Receipt NO. covveeeeieeeieeeeee e, DAte ot

_____________________________________________________________________________________________

_____________________________________________________________________________________________



