
*Administration / Art & Culture / Business & Industry / Education / Scientists & Engineers / IT / Jurist / Media /
Political / Religious / Rural / Security / Social / SpARC / Sports / Transport-Shipping & Aviation, Road & Railways /
Women / Youth

प र्बं / कला व सरसकक ृत / व्ाााा व उबोग / शिक् / शिज्ञ / आई.टी / न्यशिव / संच्र / ााजंैृतक / बार्मक / गा्ाम / सुाका / सा्ाजजक / सााकम / खेल / ्ाता्ात /
्हिला / ्ुवा

Note: Outstanding cheque or DD is accepted in name of 'Rajyoga Education and Research Foundation'. Email us on
rerf@bkivv.org for any assistance.

Rajyoga Education & Research Foundation
Registered as Society under the provision of Societies Registration Act, XXI of 1860 at
Pandav Bhawan, 25, New Rohtak Road, Karol Bagh, New Delhi-110005. Tel: 01123680496

Life Membership Application Form
आजीिञ सवस्् आिेवञ पत

The President, Date: ....../....../20....

Rajyoga Education & Research Foundation
Pandav Bhavan
Mount Abu - 307501.

I hereby apply to be a member of Rajyoga Education & Research Foundation and pay herewith
₹ 100/- as entrance fee alongwith ₹ 2000/- as Life Membership Subscription.
Kindly treat my entrance fee and Life membership subscription as my voluntary contribution to the corpus
of your Society. I have read the rules and regulations of the Rajyoga Education & Research Foundation and
agree to abide by them and accept disciplinary jurisdiction of the President or any constitutional authority.

I further certify that I am a regular student of PBKIVV Centre / Certificate No…...........................................

Zone ...................................... since last......................... years and observe all the principles and disciplines.

Following are my detailed particulars.

*Note - Please Fill This Form In Capital Letter And Clear

*ंोट - कक ा्ा इस फॉ्म को ्डे औा सापट अकाष ्े भाे | ................................................

Signature of Applicant
(आिेवक के हस्कर )

1. Full Name (नाम): .................................................................……………….. Date of Birth (जन्म्ि ): ...........................

2.Full Address (पमा): ...................................................................................................................................……..

City: ...................................................................... District: ...................................................

State: ................................................ Country: .............................. Pin: ...............................

3.Mobile No. (मोबाइल नं): ..................……… Whatsapp No. (व्हाट्स नं): ........................ Email (ई-मेल): ...................................

4.Wing (वर् )*: ........................... Qualification (्िका ): ........................... Occupation (पेिा ): ....................…………….

5. Amount (रा्ि ): ₹ 2,100/- Amount in words: Rupees Two Thousand One Hundred only

Mode: Cash/Cheque/DD/CBS/NEFT/RTGS Bank: ................................. Branch: ......................................………

Chq/DD/Ref. No.: ...........................................………….. Chq/DD/Transfer Date: ............................…………………..

…………………………………………………………………………………
Signature of Centre-in-Charge / Wing Co-ordinator

( सेि्केन संच्लक / िर् संच्लक के हस्कर )

mailto:rerf@bkivv.org

	आजीवन सदस्यता आवेदन पत्र 
	(आवेदक के हस्ताक्षर )
	( सेवाकेन्द्र संचालक / वर्ग संचालक के हस्ताक्षर  

