MAADURGA NARI SHAKTI FOUNDATION

Anand Dham
Dhawan Nagar Road, Kanke, Ranchi-834008
Phone No:~-9065870239,9938223862
E_mail:~-durga.shakti.foundation@gmail.com

Form-1-M
MEMBERSHIP FORM

1) HAcsh T =T
Name of the Applicant

2) 3Tdce &l 9ol
Address of the Applicant

3) 3Mdesh YRy /Afgerm : 95 / ARl

S
Male/Female

4) e H SFFATARA/ MY
Date of Birth/Age of Applicant

5) faarigd/3iaaried

Marriied /Junmarried

6) 3TUR =s( dehleu)
Adhaar Number(Optional)

7) Wi sIaX

Phone Number

8) el g

E mail Id

9) dTiRamer ATfAS 3MI(dhicd)
Family Monthly Income(Optional)
[For Financial Status information of the Applicant]

10) TareeT i feufa(desicas)
Status of Health[For Medical Care information of the Applicant and any help required]-Optional
a) sofs Iq
Blood Group

b) fafAa gar 3uAeT fdaxur  : Blood Presure / Sugar / Kidney / Heart / Eye/ Gastro /Others
Information on medicine intake

c) TordT AT FaEey &1 3UAR -

Any special treatment of health
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MAADURGA NARI SHAKTI FOUNDATION

Anand Dham
Dhawan Nagar Road, Kanke, Ranchi-834008
R Phone No:~-9065870239,9938223862

R E_mail:~-durga.shakti.foundation@gmail.com

11)9d & JHAOT & ¥ H JEId
forT 1T cFaRS

Documents attached as proof of address

12) HeEIdT &l YhX : 3Telldel eEd/ WA de&d/ HFd doEd
Type of Membership Life Member / General Member /free member

13) HEEIT Yooh [qeRUThael s oeldal & ALTH A
Membershlp Fee Details[Only through Bank Transaction]
a) Amount paid

b) Date of Payment

c) Type of Payment : Through DD / RTGS/ NEFT/ UPI
d) Name of the bank

e) Address of the Bank

f) IFSC Code of the Branch

14) 3Tdee hT 8T H INRIGHT ST d1gd - 8 a) Women Empowerment
Applicant wants to contribute in the field of b) Health Care & Nutrition for Weaker Section
Rl fadedt W fead Y] ¢) Education & Skilling for Weaker Section
[Please Tick the Options] d) Environmental Care

e) Swacthata / Sports

f) Yoga Practicing

g) Music/Arts /Dance/Drama/Motivational Program
h) Participating in the Self Help Group[SHG]

15) 37Tdeeh fFg AT & AT ofdT AT & : a) Women Empowerment
Applicant wants to take help in the fields of b) Health Care & Nutrition for Weaker Section
c¢) Education & Skilling for Weaker Section
[oam fashedl WX feeh @] d) Environmental Care
[Please Tick the Options] e) Swacthata / Sports

f) Yoga Practicing
g) Music/Arts /Dance/Drama/Motivational Program
h) Participating in the Self Help Group[SHG]

3Tdes HI HINUT/Declaration of the Applicant

=) [ 37TdGeh T ATH] EI’IWWHT{@
1) & #Rd F1 AERS gl
2) # 9RA & HAYUT & AR A7) sifafags 1 areer w&m|
3) H I FTOT @ HeFIAT & AU 3Hde=T FT @ gl
4) # I AFT W3S & T AR 3eAT A 39T § |
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MAADURGA NARI SHAKTI FOUNDATION

Anand Dham
Dhawan Nagar Road, Kanke, Ranchi-834008
Phone No:~-9065870239,9938223862

W-H-E-E-S-Y-C-L

—— E_mail:~-durga.shakti.foundation@gmail.com

5) # gAe I ATFT BESAUA & 8T R 3l T ool el 3R Iog A A T
TATH &I

6) &F ITT HF TF a1 AfFd & Nvor & [y F wdg acr T

7) # @S igsa, dfiin fesa & W g

8) H HATST H AT IIRHA, Afdehell, Hed HT Uleled A 3R Feral S HT Fed TI1d
HEIT|

9) # AR FEHIA, TWHRT, Hed ! F6TaT ¢l 3R IR Ulelel el T TAH H&aT|

10) H FAAT FATST H TI<odl, AT, T 3R 9H &1 Ureled el 3R Ferar Sl I 9
& |

11) # TOTT HRA, TET HRd AR THeY R & fAT Had YR EIT|

12) # “agits Ferama IR v sarg g ¥ weg e & Qv gde wImRa |

| Shri [Name of the Applicant] declare that
1) Iam a citizen of India.
2) 1 will follow the rules/regulations as per the Constitution of India.
3) lam applying for the membership on my own desire.
4) |am aware of the aims and objectives of the Maa Durga Nari Shakti Foundation.
5) I will always try to follow and implement the aims and objectives of Durga Shakti Foundation.
6) | will always try to protest on child labour and the exploitation of women.
7) 1am against social discrimination, and gender discrimination.
8) 1 will always try to follow and to promote general discipline, ethics, values in society.

9) 1 will try to promote and follow the Indian culture, tradition, and value.
10) | will always try to follow and promote swacthata , harmony, peace, and love in society.
11) I will always try for clean India, Healthy India, and Prosperous India.

12) 1 will always try to follow and promote the path of agﬁa HCFIhH’ 3R gd Hdoq g‘@ﬂ:
qd Hoq TR

ﬁMWWWW*WWWWQWW@H%W&TT@@@

Therefore, | am putting up my application to the authority of Maa Durga Nari Shakti Foundation for
kind consideration of my membership.

A & FEART /
Signature of the Applicant

Date :

Place :
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MAADURGA NARI SHAKTI FOUNDATION

Anand Dham
Dhawan Nagar Road, Kanke, Ranchi-834008
Phone No:~-9065870239,9938223862

R E_mail:~-durga.shakti.foundation@gmail.com

For Office Use only

| hereby, certify that | have verified the applicant's documents as below and the declaration given in the
membership form.

Name :
Age:
Address:

And hereby, recommends membership of Maa Durga Nari Shakti Foundation

Al Il ARy Aferd Br3sUT
gfafafer & g&aew

Signature of the Authorised Person
Name :
Date :

Recommended to put up to approve the above membership

Signature of Vice President/Secretary
Date :

Approved the membership by

Signature of President
Date:

Membership No:

Issue of Membership Identity Card
Date:

Membership Identity Card received by

LT & gEAeT /

Signature of the Member
Date:
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