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INDIVIDUAL MEMBERSHIP FORM 

(ANNUAL / LIFE) 

Dear Sir, 

I desire to become a Member of the Forgiveness Foundation Society and accordingly provide the required particulars as 

given on the reverse. 

I agree to abide by the Rules & Regulations of the Society as in force from time to time. 

 

1. ANNUAL MEMBERSHIP 

I enclose Cash/ a Cheque No. _________________dated______________ drawn on_____________________________ 

for Rs. 100/- for the period April ____________to March ____________. 

 

2. LIFE MEMBERSHIP 

I enclose Cash/ a Cheque No._________________ dated______________ drawn on_____________________________ 

For Rs. 1000/-.  

 

(PLEASE TYPE OR WRITE IN CAPITAL LETTERS) 

Personal Particulars 

1. FULL NAME: _______________________________________________________________ AGE: _____________ 

2. ADDRESS FOR CORRESPONDENCE______________________________________________________________ 

_____________________________________________________________________________PIN_________________ 

TEL.___________________ MOBILE ______________________ EMAIL: ___________________________________ 

3. DATE OF BIRTH: ____________________________________ 4. GENDER: MALE/ FEMALE ________________ 

5. ACADEMIC QUALIFICATIONS___________________________________________________________________ 

6. PROFESSIONAL MEMBERSHIP __________________________________________________________________ 

7. DETAILS OF PRESENT APPOINTMENT____________________________________________________________ 

POSITION HELD__________________________________________________________________________________ 

NAME OF COMPANY/ORGANISATION______________________________________________________________ 

NATURE OF BUSINESS____________________________________________________________________________ 

OFFICE ADDRESS________________________________________________________________________________ 

_____________________________________________________________________________PIN_________________ 

TEL ___________________ MOBILE: ______________________EMAIL: ___________________________________ 

 

I certify that the above information is true to the best of my knowledge and belief. The Membership is liable is to be 

cancelled if the information furnished is found to be incorrect. 

 

Date______________         Signature______________________ 

 

(I) Photocopy of this form can be used. 

 

 

 

 

FOR MEMEBERSHIP: 

(I) TWO COPIES OF YOUR RECENT COLOUR PP SIZE PHOTOGRAPHS, ID AND ADDRESS PROOF 

ALONGWITH A PROFILE/ RESUME/ CURRICULAM VITAE. 

(II) PLEASE SEND A/C PAYEE CHEQUE IN FAVOUR OF “FORGIVENESS FOUNDATION SOCIETY” 

PAYABLE AT DEHRADUN. 
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Membership terms: 

1- All the rules and guidelines will be only approved and issued by the executive bodies of Forgiveness Foundation 

Society shall be obeyed and by the members. 

2- If any member finds involve with any illegal / law-breaking activities, executive bodies have the rights to 

terminate his/ her membership with immediate basis without any prior notice. 

3- If any member finds working against Forgiveness Foundation Society’s rules and guidelines, executive bodies 

have the rights to terminate his/ her membership with immediate basis without any prior notice. 

 

 

FOR OFFICE USE ONLY 

 

Membership Fee received Rs. ____________      Receipt No.__________________ 

 

Membership Type: One Year/ Life Time __________________   Membership No.______________ 

 

Membership application approved by _____________________                           Sign ________________________ 

 

The fee can also be paid through National Electronic Fund Transfer (NEFT) for which bank details are under: 

1. Name of the Account: FORGIVENESS FOUNDATION SOCIETY 

2. Name of the Bank: PUNJAB AND SIND BANK 

3. Address: JOGIWALA BRANCH, JOGIWALA, DEHRADUN, UTTARAKHAND, INDIA 

5. NEFT/IFSC/RTGS Code: PSIB0000134 

6. Account Number: 01341100000780 

7. MICR Code: 248023007 

Note: While remitting the payment, please do send the payment details advice to us for confirmation of the payment, 

which is mandatory. 


