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THE RICHMOND FELLOWSHIP SOCIETY (INDIA), LUCKNOW BRANCH
For Community Mental Health – Training center in Therapeutic Community
Society Registered in Delhi – No. S – 16800 OF 1986
NAV-UDAY MANSIK SWASTHYA SANSTHAN           
VIRAJ KHAND-5, GOMTI NAGAR, LUCKNOW (U.P.) – 226 010
Mobile.- 09450412974,0522-3182042. Email address: - rfslucknow@gmail.com
Website –www.rfslucknow.com

APPLICATION FORM FOR MEMBERSHIP OF THE SOCIETY

Name (in block letters): Mr./Mrs./Ms./Dr.____________________________________  
Date of Birth:______________________Country of Birth:__________________________
Qualification: _____________________ 
Profession (workexperience/background)______________________________________________ (including social service, if any_______________________________________________________ 
Any Member with similar organizations/social service organizations, please give details) 
Income Tax PAN Number: _____________________ Aadhar Card No._____________________
Present Address (in block letters) __________________________________________________________________________________
______________________________________City:________________ Pin Code:________________ 
Tele. No.(with City code): ___________________________ Email: __________________________
Mobile No.: __________________________________ Fax: ________________________________ 
Permanent Address (in block letters)  _____________________________________________________________________________________
______________________________________City:______________________ Pin Code:_________
Tele. No.(with City code): ________Email: ________________Mobile No.: _____________________ 
I wish to apply for Ordinary/Associate membership of the above Society. 
I agree to abide by the Rules and Regulations as set out in accordance with the Memorandum of Association and Rules of the Society. 
I am tendering the Membership fee of Rs.________ by Cash / D.D. / Cheque No.______ dated ________
 drawn on ________.

Signature:                                                                                     Date: 
For office use only: 
Receipt No.____________Date of acceptance in the G.C. Meeting: ____________ Date: _____________
Proposed by:_________________Seconded by (1):_______________Seconded by (2):_______________
[bookmark: _GoBack]For National Board:					                            Sent on date:
*Form to be recommended by 3 RFS members of the branch
Life Membership Rs. 4000/- in Cash/Cheque/Draft payable to The Richmond Fellowship Society (INDIA) Lucknow Branch.
Associate Membership for guardians Rs. 2000/-
National Headquater:  # 406-A/10, 7th Main Road, II Block Jayanagar, Bangalore - 560 011, India
Telephone: (080) 26575389, Email: rfsnationalb@gmail.com , Website: www.rfsindia.org
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