
Applicant’s Details

1. Full Name …………………………………………………………….

2. Father/Father-in-Law Name …………………………………

3. Date of Birth …………………………………………………………

4. Sex (Male/Female) ………………………………………………..

5. Marital Status Married/Unmarried/Widow/Widower

6. Educational Qualification ………………………………………

7. Occupation …………………………………………………………...

8. Correspondence Address ………………………………………

………………………………………………………………………………

………………………………………………………………………………

9. Mobile Number …………………………………………………….

10.

Applicant’s Spouse Details

Full Name ……………………………………………………………..

Date of Birth ……..…………………………………………………..

Date of Marriage ……………………………………………………

Sex (Male/Female) …………………………………………………

Educational Qualification ………………………………………

Occupation …………………………………………………………...

Correspondence Address ………………………………………

………………………………………………………………………………

………………………………………………………………………………

Mobile Number …………………………………………………….

Regt No. 10/SDJ-EA, Office: Village Bhoudi, P.O. Suan, TehSil Jaisinghpur, District Kangra (H.P.)
Email: bbsvsabha@gmail.com Website: http://www.bababhoudisidh.org/

Membership Application Form

Respected President/Gen. Secy.
Baba Bhoudi Sidh Vikas Sabha (BBSVS)

Sir,

I am aware of the objectives along with rules and regulations of Baba Bhoudi Sidh Vikas Sabha (BBSVS) and after accepting it; sending
the fee for joining BBSVS as Life time Membership (Category A/B) Rs. 1000/-,  Patron Membership Rs. 2100/-, Special Membership
Rs 5100/- & Honorary  Membership by the way of DD/MO/Cheque No. ____________________ or depositing Cash. Please allow me
to join BBSVS as Member. I am committed to donate 10% of my time around the clock for the development of Baba Bhoudi Sidh
Vikas Sabha and to attain the objectives of the BBSVS Constitution. I assured that I will leave no stone unturned until unless we reach
our goals. Following are my details:

Permanent Address ………………………………………………………………………………………………………………………………

……………………………………………………………………………… Pin code………………………………………………………………..

Are you a Member of any other Association/Institution if Yes, Please provide details

……………………………………………………………………………………………………………………………………………………………..

Note: To continue Life Time Membership, Kindly deposit renewal fee (Rs. 300) after every Six months.

Date ……………………………………….

Place ……………………………………… Signature of Applicant

 Follow us on Facebook https://www.facebook.com/bbsvsabha
 To join WhatsApp group of BBSVS, Send SMS or WhatsApp us on +919818683311 or +919418253073.

BABA BHOUDI SIDH VIKAS SABHA (BBSVS)

Paste Picture Here


