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MEMBERSHIP-FORM 
 
 
The President / The Secretary  
Unit No.8. 3rd Floor, 16/2, W.E.A, 
Karol Bagh, Delhi- 110005 
 
 
 

Sir,   

I, the undersigned, request you to enroll my name as Member in Divya Sanchar 

Welfare Society (िदव्य सचंार वेल्फेयर सोसाइटी). I have read and understood the 

Rules/Regulation and Terms and Conditions of the Society and undertake to abide 
by them. 

1.  Name: ___________________________________________________________  

2.  Father’s/Husband’s Name: ___________________________________________  

3.  Date of Birth:______________________________________________________  

4.  Marital Status (Married/Unmarried): 

5.  Residential Status: Resident / Non Resident Indian (NRI): __________________  

6.  Mailing  Address: __________________________________________________  

                                 __________________________________________________  

7.  Permanent Address: ________________________________________________  

                                     ________________________________________________  

8.  Phone Nos.:   (M) _________________________ (L)______________________  

9.  Email (1) _______________________________ Email (2) ________________  

                                                                
 A B C D E 
10. Membership Category   (tick appropriate box)       
        (Please see *** Note at page 2) 

11.  Department / Organization Name and address: __________________________  

___________________________________________________________________  

12. PAN No:_______________ , Voter ID / Passport / Aadhaar Card No.: ________  

  
Applicant’s 

Passport size 
Photo 

(Duly signed) 

DIVYA SANCHAR WELFARE SOCIETY (Regd.) 
(Registration No.S/899/2014 Government of NCT of Delhi, under Society Reg. Act XXI 1860)
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I hereby remit a sum of Rs. 18,600.00 (Rupees Eighteen thousand six hundred only) 
by way of Cheque No./ Demand Draft No. __________dated __________ drawn on 
__________________________________________issued in favour of "Divya 
Sanchar Welfare Society", payable at New Delhi, towards my Membership Fee, 
Annual Subscription Fee and Share money. 

 

Signature of the Applicant 

DECLARATION 
 
I declare that the particulars given herein above are true and correct to the best of 
my knowledge. I understand that I will be disqualified from the membership if any of 
the fact/information submitted is found to be incorrect. 

 

Signature of the Applicant 
 

For Office Use Only 
 

Membership approved in the Management Committee's Meeting dated __________  
Vide Resolution No.__________and recorded in the Membership Register on page 

no._______________  Membership No:__________________ 

 
 
President Secretary 

 

           DIVYA SANCHAR WELFARE SOCIETY 
        Registration No:__________________ 

Unit No.8, 3rd Floor, 16/2, W.E.A, 
                                         Karol Bagh, Delhi- 110005 
 
***Note: 
A)  Working/retired ITS officer inducting their spouse/family member/relative. 

B)  Working/retired Officer/Spouse/relative from DoT/BSNL/MTNL/BBNL/TCIL. 

C)  Working/retired central government officer/ their spouse/relative. 
D)  Working/retired officers from PSU/Bank & Similar institution. 
E)  Self employed qualified professionals or eminent personalities. 


