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Head Office: 14, Golf Apartment, Golf Links, Maharishi Raman Marg, New Delhi-110003, Tel: 011-46570303

APPLICATION
FOR

ACTIVE MEMBERSHIP/ LIFE MEMBERSHIP

Date: ...cocevrrrenerererencnnnnneeennns

Notes:

1 This application should be submitted with three cloured passport size photographs of the
applicant and a crossed cheque on a local bank covering the fees applicable for one of the
following classes of membership.

a) Active Membership
b) Life Membership
c) Original founder member/ Life member/ Ordinary active member

2 Please obtain Registration number of your application and receipt for the amount at the time of
submitting this application in the office. The confirmation of your membership will reach you
after the same is approved by the national level Sindhi Council of India.

3 Kindly quote your Regd. No. in all future correspondence with the Sindhi Council of India at all
three levels i.e. local level, Regional level or National level.

4 Please attach your Bio-Data giving the additional details of your social status, standing, and record
of achievements in any fields of activity, briefly indicating your Carrier Plan/ long term objectives and
willingness to avail business opportunities/ service opportunities giving details of areas of prefences
and locations with in the country/ Abroad.

5 The information provided will be kept in the Confidential Data Bank. This information may be used at
the discretion of the Council for the benefit of the members and the Council which stands indemnified
in all respects in the event of the use of the said confidential information.

Twin objectives: Progress during 21st Century with a Mission & Persuit of Excellence.
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SINDHI COUNCIL OF INDIA

1 1 wish to become Active/Life Member of the Sindhi Council of India. | \ hereby agree, if elected, to
become such member and to be bound by the Memorandum and Articles of Association and by the
Bye Laws of the Sindhi Council of India.

2 In case I am elected a member, | agree to accept my share of responsibility in the council and
abide by the rules framed for such responsibility from time to time.

Full Name (BIOCK LEttersS) : ....ciiuuiiiiissumssnisssnsses cnnssssas s e sas s e e snssssses sssssss sessas ans e sas snssss sus sesns ses

SO & it e e et e e he et eee e e ae e eat e e eR e e R e e Rt e SR sh SRSt eat S esbeneesbens s beaben e R ben e e s
Father's/ HUSDANA's NAME & .......o.ooiiiiie ettt ettt sttt sttt s es s er et est et st st saesessessssssssssenesreone

Date of Birth : MM..................... /DD IYY oo, Place of Birthu...cocoeeeeecenreeee e
Age :Year.......u. Month......ccccevevuennee.

Nationality :.......ccccoverveieee e,

Place of origin of Forefathers in Sindh :...............cooi i

Post held, regiMENT OF UNIT © ..ottt ste e e et esae et st st s seaseasesastesssassreseesnnnanes

(b) If in Business, or in Private Service state name of COMPaNY ....cccecvereceieininece e e

or firm, applicant's current position in it, nature of its BUSINESS .......ccceueveieviriceirce e
and name of the senior most member of such firm, COMPaNY ..o
or AssoCiation in INia OF @D ......cccceveriieie et st st ss et s ebe s stessssssenesenns
(C) in any other case, state nature of ProfesSioN ........ccccceieeieece e e e e
Or 0CCUPALION OF SEIVICE/ CAllING & woevivieieeee ettt ettt b st aea et st e aeasstesesberensesennanas
A OFfiCE AQUIESS & cueieecieietieecese ettt st ste e ettt s et eese s ses et et et st se e aas st ses et eresessasetasa seesensssanssensassesase sersnnersans
Telephone NO. : ... MoDbile NO. ot
E-Mail & oo b



<2>

B PeIMANENT AQAIESS & ettt ettt ettt et e ett e st e st e e be et ae sbees sbesesstesesasssrsbes sabeenssessstesebbessrsaeansesan

6 (a) List all the INStitutions SUCH @S UNIVEISILY, ....civiceiieieree ettt ettt sttt bea et es e eteeteetesse s seseraes

Colleges or Schools attended With YEAIS ...ttt sttt et s st s e e sr e

(b) List all the skills and areas of specialty Or EXPErieNCE .......ccceveeeceierireceeeee et

(Please use extra paper if required)

7 MArTIEA OF SINEGIE & oottt ettt te stesteste e st et et sebeaseaseas et st stesessesseasessesenseasersete st stenennen
Name Of the SPOUSE .....eovieeieeieiece e ABE e s
HiS/ HEr FAther's NGIME  oeeeeeieeeeeeeeeeee ettt sttt ettt et et et st st st se et esaessssenesnesre st sestesessenssssassssenesre one
Profession/ OCCUPALION : ....c.cceevieeieieie ettt st s ettt st s ebebessas st ess et bt ebeseasas ebssebesessssssesnbesesssess sessrnsesens

8 If Married, children as on date with their names, ages & marital status location i.e. school, college,
in service, profession or in business: Please use separate sheet of paper to provide exhaustive information
on the carrier plan/ ambition Of CRIIAIEN ........cvi ettt ettt et et s bbbt nee

9 Name of other clubs, councils, Associations or political party of which applicant is a member. (In case
you had resigned or your membership had been terminated by any association or/ Club/ Political
Party please iNAICAte AETAIIS).....ccccviiirieiesiie ettt ettt e beas s s e s et sasa e ebesas bt saessasesarsebsesanesassntasenen

J0 DAt & ceveiiiciiieeeeecee e e e et e
I o =TT SRR

12 In case Applicant is not an existing ordinary member/ life member/ founder member:

a) Proposed DY @ e

b) SecoNded DY : ...oeeeceeee e e et

Signature of applicant




	Full Name (Block Letters) : …………………………………………………………………..………………...……..…
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	Signature of applicant

