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Membership Form 
 

Membership No: ____________ 
 
(1) Name (in capital letter):  ..........................................  .......................................  ........................................ 

(First)                               (Middle)      (Surname) 
 
 
(2) Date of Birth:  .................................   (3) Sex:  .............................    (4) Blood Group: ............................            
 
 
(5) Nationality:  ………………………   (6) Educational Qualification:   ……………………… 
 
 
(7) Occupation: .....................................   (8) Annual Income (approx.):   .................................... 
 
 
(9) Residential Address: 
 
                 (a) Present:                                        (b) Permanent: 

 
   ................................................................                                           .............................................................  
 
   ................................................................                                           ............................................................. 
 
   ................................................................                                           ............................................................. 
 
 
(10) Official Address:                (11) Contact No.: 
                                                                                          
   ................................................................  Residential:   .…………………………………. 
       Official:   .……………………………………… 
   …………………………………………  Mobile:   ………………………………………. 
       E-mail:   ……………………………………….. 
   …………………………………………    
 
 
(12) Father’s/Guardian’s Name:   …………………………     …………………     …………………….. 
 
  
(13) Marital Status :  ......................  
 
       (i) Name of the Spouse:  .........................................     ...................................    ...................................... 
                                                                (First)                               (Middle)                        (Surname) 
       (ii) Educational Qualification:   …………………….    (iii) Occupation:   ………………………….. 

Dhara OIKOTAN Rural Development Society 
Vill. + P.O. : Dhara, P.S. : Joypur, Dist. – Bankura, Pin - 722138 

 Regn. No. : S/1 L 21857 of 2004-2005 
Ph. No. : (0) 9434313971 
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(14) Are you already a member of any other NGO?:  ............................ 
 
If yes, (a) Name of the organization:   ............................................................................................. 
  (b) Location of the organization:  ……………………………………………………......... 

  (c) Registration No:   ..................................   (d) Date of joining:   …………………... 
  (e) Post Hold in the organization:   ……………………………………………………….. 
  (f) Activity of Organization (Attach separate page if necessary):   …………………….                      
.............................................................................................................................................................................. 
………………………………………………………………………………………………………………….. 
 
 
(15) How did you come to know about OIKOTAN? 
 
       (a) Through an existing member? Name of the member:   .................................................................. 
       (b) Any other source:   ............................................................................................................................... 
 
 
(16) Briefly write, why you are interested to join OIKOTAN:    
..............................................................................................................................................................................
..............................................................................................................................................................................
.............................................................................................................................................................................. 
 
 
(17) Date of Joining:  ............................................. 
 
 
(18) Monthly/Yearly Contribution:  ..................................................... 
 
 

Declaration 
 
I hereby declare that I have gone through the Rules and Regulations of Dhara OIKOTAN Rural 
Development Society and agreed to abide by them. The information provided above is true to the 
best of my knowledge and belief. In case of any discrepancy found at any time in the above 
information, my membership is liable to be cancelled by the governing body of Dhara OIKOTAN 
Rural Development Society. 
 
Date:  ................................                                                              ..................................................................... 
                                                                                                                            (Full Signature) 
 

 
(For Office Use Only) 

 
The above-mentioned person, Mr/Dr/Ms/Mrs ……………....................................................... is being 
considered as a new member of Dhara OIKOTAN Rural Development Society. 
 
 
Date: ................................      ...............................................................  

(President) 
 

Date: ................................      ...............................................................  
(Secretary) 




