BJS - <<Chapter Name>>

< <Chapter Address>>

04 MEMBERSHIP FORM &
.

Bharatiya Jain Sanghatana

Title First Name Middle Name (Optional) Last Name
Blood Group:
oleld/ Femaleld | Date of irth: ooy 101/ 0,/00Q0
Educational

Qualifications:

Residence | Building/Plot Street: Location:
Address: | No:

City/Village: State: PIN:

Residence Land Line No
with STD code:

Mobile No:

Personal Email:

Occupation: BusinessD / ServiceD/ Professional D/ Other D

Name Designation:
Firm: esighation:
Office / Business Address: Building / Plot No:
Street: Location:

City/Village: State: PIN: D D D D D D

Office Land Line No
with STD code:

Office Email:

I hereby accept that if my Membership of BJS <<Chapter Name> >, is approved, | will abide by the
constitution of the chapter. | agree to pay the membership fee for the year yyyy-yy in accordance with the

chapter constitution for the year yyyy-yy.

Signature: Date: Place:

Proposed Member Nominated by:

For Official Use

Membership Approved: Yes /No: For the year: yyyy-yy
Name:

Signature: President / Secretary

Date: Place:

BJS 2016 July/Membership form



