
 

    
     REG. NO. 353/90                                        

PREM NAZIR FOUNDATION  
                  

         Operational Office: 6D, Heera Golden Hills, Kanakanagar, Thiruvananthapuram  695003. 
Tel: +91- 471 - 2729545.  Email: thepnf@gmail.com  website: http://www.premnazirfoundation.org/ 

         LIFE MEMBERSHIP ENTRY FORM     

ATTACH  TWO 
PHOTOGRAPHS 

   
 

FULL NAME  (CAPITAL LETTERS)   

 
DATE OF BIRTH (DD/MM/YYYY)    GENDER    

 

 MARITAL  STATUS    NAME OF SPOUSE   

 

PROFESSION    ORGANIZATION   

 

PRESENT ADDRESS  STREET   

 

CITY    STATE    PIN   

 

PERMANENT ADDRESS  STREET   

 

CITY    STATE    PIN   

 

TELEPHONE    MOBILE    EMAIL   

 
LIFE MEMBERSHIP FEE : RS. 3,000/-  REGISTRATION FEE ; RS. 200/-  TOTAL  AMOUNT : RS.3,200/- 

 

CONTRIBUTION RS    MODE OF PAYMENT    CHK/DD NO.   

 

DRAWEE  BANK      BRANCH   

 

SIGNATURE OF APPLICANT 

    
PLACE 
 
DATE 

  
................................. 
 
................................. 

 

INTRODUCED BY   

 
                                                                                                       SIGNATURE: 

 
ENTRY FORM ISSUED AND THE MEMBERSHIP  FEE OF RUPEES THREE THOUSAND AND TWO HUNDRED AND   

CONTRIBUTION OF RUPEES ...................................................................... RECEIVED. 

         RECEIPT NO..........................                      

         DATE: ....................................                                                                                               FINANCIAL TRUSTEE 

APPLICATION ACCEPTED AND APPROVED FOR ISSUE OF MEMBERSHIP CARD  WITH  NO. ......................................   

 

                    EXECUTIVE TRUSTEE                                                                                                      CHAIRMAN        

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
 

Entry form issued and fee of Rs. 3,200/- and contribution Rs ................... collected under receipt No. 
..................      Dated ........................... 

 
 
 
 
 
 
 

FOR OFFICIAL USE ONLY 


