The Bengali Association Coimbatore

Regd. No. 189/2002

APPLICATION FORM FOR MEMBERSHIP

Dear Sir/Madam,

I / We wish to enroll myself / ourselves as a member of The Bengali Association Coimbatore.
My details are furnished as below:

1. Name of Applicant = First NAME.....ccuvecirereceeist st s er e enas
(in capital letters) MiIAAIE NAME...uveii ittt etr e e anee s
Last NAME...on it e s e e e enn

2. Father's Name

3. NGME OFf SPOUSE  cereeeiiiiie et ee e e e ee e ee st abbe e b e eaeaesaeeeeeeeeassbesbeareaesaesees
Address for Communication (PI. Tick) C] Office D Residence
4, AdAress (OFfICE) oottt e es e e e e et e e e e e earreae e rrraees
...................................................................... PIN. oo
5. AdAress (RESIAENCE) ..cevviveiieiiiiiieieccctiteeeee ettt ee s ee et e e e s es s bbb brabreeeeesseensens
....................................................................... PIN o
6. Sex (PI. Tick) D_‘ Male [: = Female
7. Phone (Office) i Phone (ReS.).....ouvecricceeeecriiverevevvennn
8. Mobile (Office) e Mobile (RES.).ccueeieiiieiieiiereeiee e
9. E-MaAil ID e e e e e s
10. Name(s) of the Children & Age
PP PPPPPPPPRRPP Age e,



The Bengali Association Coimbatore

Regd. No. 189/2002

11. Introduction [Introducers must be valid members]

Proposed by ..ocoovcieiiiieeee e, SIBNATUrE....uviiiieeiiee e,

The information provided by me is true to my knowledge. | agree to abide by the rules and
regulations of The Bengali Association Coimbatore.

Signature of the Applicant
PHOTOGRAPH

Date

Fees: Admission Rs. 100/- & Annual Membership: Rs. 7,501/-

For Office Use Only
The membership application is Approved / Not Approved.
Endorsement by the executive committee
Date of Approval

Fees Payment details

Amount Paid Receipt NO. DAte st e s ea s e n e s

Signature with Date

President Secretary



	Signature of the Applicant
	For Office Use Only
	President Secretary

