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APPLICATION FORM 
                                                                      

                                                                     (FOR MEMBERSHIP) 

To,  

The President  

ANTYODAYA SATKRIT FOUNDATION  

NEW DELHI, INDIA 

Note: Please fill in Block LeƩers Only 

I, ______________________________ S/o ______________________________ desire to 
submit my name for membership. I hereby promise to abide by all the Rules and regulaƟons 
of this trust and 

I enclose a sum of Rs. ______________________________ (In words: 
___________________________________________________________________________
_________ ) 

in lieu of annual / lifeƟme membership contribuƟon / DonaƟon by cheque / PO / DD No. 
______________________________ Dated ______________________________ drawn in 
favour of ANTYODAYA SATKRIT FOUNDATION Payable at New Delhi, India. 

 

NAME  
                                               
                                        

 

Father's / Husband's Name 

                                        
 

PHOTO 



Permanent Address 
                                        
                                        
                                        

 

Address of Correspondence 

 

Tel./Mob. No.   
                                 

                     
 
E-mail:   ____________________________________ 

PAN No 
 

                     
 
 D D M M Y  Y  Y  Y 
 

                    
 

Blood Group   
 

QualificaƟons (AƩach Photocopy): 
__________________________________________________ 

OccupaƟon: 
____________________________________________________________________ 

Comments (If any): 
______________________________________________________________ 

NaƟonality           

           
           

Sex Code             Marital Status Code       

 

Applicant Signature  

 

 

                                        
                                        

                                         



Endorsement / IntroducƟon by Two Members 

We are acquainted with Mr./Mrs./Miss. ______________________________ and from our 
personal knowledge of him/her as a member of this Trust. To be endorsed / introduced by 
two members of the Press Trust FoundaƟon. 

1. ______________________________ DesignaƟon: 
______________________________ 

2. ______________________________ DesignaƟon: 
______________________________ 

 

No member of the Trust shall have any personal claim on any moveable or immovable 
properƟes of the Trust. Printed staƟonary Items of the trust can only be produced and 
provided by Regd. office of the Trust. The Governing body of the trust may expel any member 
including life member from the membership of the trust, if the member works against the 
aims and objects of the trust. 

 

DECLARATION BY APPLICANT 

I hereby declare that I have read the ConsƟtuƟon and the Bye-laws of this Trust and I will be 
bound thereby, and I will submit myself to every part thereof and to any alteraƟons which 
may hereaŌer be made unƟl I have ceased to be a member, and that by every lawful means 
in my power, I will advance the interests and objects of this Trust & I have provided necessary 
informaƟon. If any informaƟon being found incorrect or misleading, my membership shall be 
liable to cancellaƟon by the Trust at any Ɵme and I shall not be enƟtled to refund of any fee 
paid by me. 

CONSENT Member hereby declares that there is no Criminal case pending in the courts 
involving him in any manner in the past. If it is disclosed in future that he was involved in 
criminal acƟvity, his membership will be cancelled with immediate effect. 

Date: _____________________                            Applicant Signature ____________________ 

 

Terms & CondiƟons For Antyodaya Satkrit FoundaƟon 

To become a member of Antyodaya Satkrit FoundaƟon 

1. Membership ContribuƟon is payable as follows: 

o Monthly Membership: ₹ 1,100/- 

o Annual Membership: ₹ 11,000/-  

(अÛ×योदय स×कृत फाउंडेशन का सदèय बनने हेतु माͧसक सदèयता शãुक ₹1,100/- एवं वाͪष[क सदèयता 
शुãक ₹11,000/- Ǔनधा[ǐरत है।) 

2. All Membership ContribuƟon / DonaƟons Cheque / DraŌ should be drawn in favour of 
“ANTYODAYA SATKRIT FOUNDATION”, payable at Delhi. Cash / Cheque may also be 



directly deposited in our bank A/c No. 0248104000192804, IFSC Code: IBKL0000248 
at all India branches of your banker IDBI Bank. 

3. Membership is non-transferable and Membership ContribuƟon is non-refundable in 
any case. 

4. Annual Membership ContribuƟon will be subject to change without noƟce. All 
StaƟonery Charges will be charged extra from the member concerned. 

5. The Membership does not enƟtle or create any right to any individual for the 
trusteeship of the Press Trust FoundaƟon. 

6. Member will be solely responsible for any kind of misuse or misconduct and 
misrepresentaƟon of his Antyodaya Satkrit FoundaƟon membership Card in any 
manner. 

7. In the event of member indulging in any acƟvity or violaƟon of the rules and 
regulaƟons of Press Trust FoundaƟon, the member concerned membership will be 
terminated with immediate effect without any noƟce. 

8. Membership renewal will be subject to selfless / devoted working and good conduct 
of the member. 

 

(Office use only) 

 

 

 

For ANTYODAYA SATKRIT FOUNDATION 
 
 
 
Secy. Gen.                                             President 
 
 

Membership No.: ________________________  
DesignaƟon:  ______________________  
Expiry Date: ______________________________  
Date of approval: ________________________ 
 

CHECK LIST FOR MEMBERSHIP 

1. ApplicaƟon Form 

2. Amount received by Cheque/DD/Cash 

3. Whether the applicaƟon is endorsed by Trust 

4. For IdenƟty & Add. Proof (Any two) PAN Card & 
ElecƟon Card / Licence / Pass Port / 
Tel./Elec.W.H.T.Bill 

Checked by  
Office Incharge  
 
Treasurer  
 


