i Regd. No. 2/2016-17

UGB FAMILY WELFARE SOCIETY, DEHRADUN

"Society for Health & Welfare"
Regd. Office : 11, Rameshwar Mohalla,Near Jhanda Sahib, Dehradun, Uttarakhand - 248001
Website: http://www .ugbfws.com, Email: ugbwelfare.society@gmail.com
Contact: 7055704215, 9690338768
Society’ s Primary Membership Form

Date- [/ /

To,
The President / Secretary,
UGB Family Welfare Society, Dehradun

Dear Sir,

| agree with the basic tenets of “UGB Family Welfare Society”. | acknowledge that | have read, understood and
hereby agree to abide by the rules and regulations / bye-laws / ideals of the society. Please accept my application for
primary membership and kindly enroll me as a primary member of the society. My particulars are mentioned below:

Name -
Father / S pouse Name -
Designation -
D.O.B. -
Employee Code No. -
Present Office Address -

S T o

N

Mobile No. -
8. E-Mail Address -
9. Residential Address -

Declaration: | hereby declare that all the information provided above by me are genuine & | shall keep the
society updated of any change in the above.

Membership / Monthly /  Annual Fee Submission - | hereby confirm to deposit my membership fee (One
Time) Rs. 500/- (Rupees Five Hundred Only) in Society’s Account No. 76012396641 0N ......................
Moreover, | have deposited Rs. 50/- as Monthly contribution for initial month or Rs. 600/- as first year Annual fee
(Strike, whichever is not applicable). For onward submission of the monthly fee / Annual fee, | have created
Standing Instruction for crediting account no. 76012396641 w.e.f. ............

Signature of Applicant
Name -
Place -

Membership Fee received : Yes No

Monthly Fee (Initial Submission & Sl Details) : Yes No

Primary Membership approved and recorded in the Membership Register on page no. -
Remarks, if any:

Primary Membership ID Card NO. - .......cocooiiiiiiiiie i, JIssuedon-...... ...l

Seal of the Society Signature of the President/V ice President / Secret ary
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UGB FAMILY WELFARE SOCIETY, DEHRADUN

" Society for Health & Welfare"
Regd. Office : 11, Rameshwar Mohalla,Near Jhanda Sahib, Dehradun, Uttarakhand - 248001
Website: http://www .ugbfws.com, Email: ugbwelfare.society@gmail.com
Contact: 7055704215, 9690338768

Society’ s Sub Membership Form

Regd. No. 2/2016-17

Date-_ _/_ _[/__ |
To,
The President / Secret ary,

UGB Family Welfare Society, Dehradun

Dear Sir,

Please accept the application for sub membership of my dependents/family members. | acknowledge that |
have read, understood and hereby agree to abide by the terms & Conditions regarding Sub membership of
“UGB Family W elfare Society ". Kindly issue sub membership card as per below mentioned details. My family
member’s / dependent’s particulars are mentioned below:

1 2 3
1- Name: 2- Name : 3- Name:
D.O.B.: D.O.B.: D.O.B.:
Mobile No. : Mobile No.: Mobile No.:
Relationship : Relationship : Relationship :
4 5
4. Name: 5- Name:
D.O.B.: D.O.B.:
MobileNo.: Mobile No.:
Relationship: Relationship :

Declaration: | hereby declare that all the information regarding family members provided above by me are
genuine & | shall keep the society updated of any change in the above.

Signature of Primary Member

(Name -

Place -

Primary Membership No. —

Sub Membership details recorded in the Membership Register on page no. -
Remarks, if any:

Sub Membership ID Card NO.S - ....covviiiiiiie e e ,Issuedon - ...... l...... [oiiiiiniin.

Seal of the Society Signature of the President /V ice President / Secret ary
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