
 

 

Office of the
 

DASPARA NABADISHA EDUCATION & WELFARE SOCIETY 

(An Educational, Social & Cultural Voluntary Non-Profitable NGO) :: ESTD - 2009 

Head office- At.-Lalbazar :: P.O.-Asharubasti :: P.S.-Chopra :: Dist.-Uttar Dinajpur :: West Bengal :: 733207 

 

Govt. of West Bengal Regd. Under S.R.Act. XXVI , Regn. No.- S/1L/76427 
 

Planning Commission, Govt. of India ,UNIQUE Rgn. No.- WB/2013/0058988 
 

Contact No.-03526315398 :: 9733129971 :: Email I d.- dasparanabadisha09@yahoo.in :: Website- www.nabadishango.org 
 

 

 

MMEMBERSHIP APPLICATION FORM Form No.-DNEWS/Member….. 

(   Registration No............... of 20….. (ACCEPTED / REJECTED) for office use only] 

(All Particulars filled up in Capital Letters & Leave a Box within two Letters) 
 

1. NAME: - ……………………………………………………………………….. 

 
2. FATHER’S NAME: - …………………………………………………………. 

 
3. MOTHER’S NAME: - ……………………………………………..………… 

 
4. DATE OF BIRTH :- ……/……./ .......................... , 5. GENDER – MALE / FEMALE (Tick Only) 

 
6. Address: -  Village-……………………………………….. , Post-……………………………………..……. 

P.S.-………………………, Dist. - ……………………., Pin Code-……………………… State-…………….. 

 
7. NATIONALITY:-………………………..., 8.CASTE-………………………9.VOTAR ID NO………………..……… 

 
10. IDENTIFICATION MARK (if any):- …………………………………………………………….…………………. 

 
11. I.T. PAN NO. - …………………..……..……….., 12. ADHAAR NO…..…………………….……………………. 

 
13. CONTACT NO.- …………..................................... , 14. EMAIL ID.- …………..…..…………………………….. 

15. OCCUPATION:-………………………………………………………………………………....…. 

16. EDUCATIONAL QUALIFICATION:- 

SL.NO. EXAM. PASSED BOARD/UNIV. YEAR OF PASSING PERCENTAGE 
     

     

     

     

     

                       16. EXTRA QUALIFICATION (if any)……………….…………………….………………………….. 

17. EXPERIENCE (if any):-…………………………………..…………………………………………. 

18.  DECLARATION:- I hereby declare that the above statesmen are true and correct the best of my 

knowledge and belief. I also declare that if I am selected for this NGO Membership I am assuring my 

Sincerity to obey all the Rules and Regulation of the Organization. 

Date: - …../….../………………                                                                                     

                Place:-……………………..…                                                                                Signature of the Applicant 

 
 

P.P. SIZE 
PHOTO 
WITH 

SIGNATURE 


