
S. No. Subject Particulars

1. Name of the Applicant:

2. Father's Name:

10. Permanent Address:

9. Correspondence Address:

3. Date of Birth:

4. Occupation:

5. Mobile Number:

7. Email ID:

8. PAN No.

6. Phone  Number:

(Registered under Haryana Registration and Regulation 

of Societies Act 2012-Regd. No. 01590 of 2014)

Registered Office: Y- 42/4, Shahtoot Marg, DLF Phase I, 

Near Qutab Plaza Tower, Gurgaon, Haryana-122002 (India)

Phone: +91-124-2565315,Mobile: +91-93502 90503

Email: kalingalankafoundation@gmail.com

Website: www.kalingalankafoundation.org

APPLICATION FORM FOR MEMBERSHIP 

To

The President

Kalinga Lanka Foundation

Gurgaon, Haryana (India)

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

Dear Sir

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

2) I certify that:

i. I unconditionally subscribe to the aims & objectives of the Foundation. 

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

iii. I have not been convicted of any offence involving moral turpitude and/or imprisonment.
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