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SHREE COIMBATORE GUJARATI SAMA]

662, Mettupalayam Road, R.S. Puram, Coimbatore - 641 002 Ph. : 2546896

—
MEMBERSHIP APPLICATION FORM
(Fit N Brock Capiral LerTers ONLy)
(__Date Month Year
DATE L
NAME FATHER/HUSBAND'S NAME SURNAME
P (Prease Leave One Seack BetweeN Eact NAME. No INITIALS PLEASE)
-~ ) BL(DD CAS']"’E

occunmion J Groow () caste( )

(S1are Narurr or Busivess / Servic CORRECTLY)

NATIVE PLACEIN GUJARAT ) AGE [:
Name of other members of your family who | [ RESIDENTIAL ADDRESS (Ir PossipLe use Russer STAMP) )
are already members of the samaj

NAME RELATIONSHIP

1
2
i )
:; rOF FICE ADDRESS ( Ir PossisLE use Russer Stamp) R
5
6
7

(O ) TYPEOF L PATRON L LIFE IORDlNARY )
PHONES Res. MEMBERSHIP

i APPLIED FOR (StrRike Out WHicHEVER Is NoT ReQuIReD)

e — ‘ J

( MEMBERSHIP PROPOSED BY MEMBERSHIP SECONDED BY )
( ) FULLNAME | B

MEMBERSHIP NO MEMBERSHIP NO

L } ADDRESS T

I am a member of the Samaj for a period of over two years. I am proposing / seconding the above person who is a

Guijarati and is well known to me for membership of Shree Coimbatore Gujarati Samaj.

\_ (SIGNATURE OF PROPOSER) (SIGNATURE OF SECONDER)

J

I'enclose herwith the sum of Rs. (Rupees

only) towards membership fee. I ama gujarati, over eighteen years of age. |
agree toabide by the rules and Regulations and the Memorandum of Articles of the Samaj, existing as on dateand as
amended from time to time.

Y (Encrose Two PHOTOGRAPHS OF Size 30 X 20mw) (SIGNATURE OF APPLICANT)

(For Office Use Only)

( DATE OF RECEIPT S ¥ Samay Receirr No. & Dare
PLACED IN THE WORKING COMMITTEE MEETING HELD ON j
APPLICATION ACCEPTED / REJECTED. MEMBERSHIP REGISTRATION No, )
(SIGNATURE OF THE

\_  PRESIDENT OF THE MEETING)

NOTE : THIS FROM WILL NOT BE ACCEPTED IF [T IS PARTIALLY OR INCORRECTLY FILLED




