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APPLICATION FORM FOR MEMBERSHIP

The President
Kalinga Lanka Foundation
Gurgaon, Haryana (India)

Subject: Application for admission as a Member of Kalinga Lanka Foundation

Dear Sir

1) 1 wish to apply for admission as a member of Kalinga Lanka Foundation. My brief particulars are as under:

S. No. Subject Particulars
1. Name of the Applicant:

2. Father's Name:

3. Date of Birth:

4, Occupation:

5. Mobile Number:

6. Phone Number:

7. Email ID:

8. PAN No.

9. Correspondence Address:
10. Permanent Address:

2) | certify that:

| unconditionally subscribe to the aims & objectives of the Foundation.

| will abide by the Byelaws of the Foundation, as applicable and amended from time to time.

| have not been convicted of any offence involving moral turpitude and/or imprisonment.
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3) | am enclosing herewith the following documents:

i.  Self attested copy of towards proof of identity.
ii. Self attested copy of towards proof of address.
iii. Self attested copy of towards proof of date of birth.

iv  Self attested copy of profile/CV for reference by the Governing Body.

v DD/Pay Order/Cheque No dated for Rs drawn

in favour of towards lifetime membership fee.

vi  Two passport size photographs.

4) | request you to kindly admit me as member of the Foundation.

(Type of Membership)

Your's faithfully,

Date: ..o
(Signature of the Applicant) Place: ..o
Recommendation of a regular member of the Foundation
| recommend admission of Sh. son/daughter of ,

aged years, R/o

as Single Individual / Corporate / Institutional member / University Student Volunteers of the Foundation.

Signature of the Member

Name of the Member

Membership Number

Date

Place

Decision of the President

Mr/Ms son/daughter of
with date of birth and resident of

is admitted as Life Member
of the Foundation w.e.f. under membership number on

recommendation of the Membership Screening and Enrolment Committee constituted by the Governing Body.

(Signature of the President) Date:
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