§KEP‘§ Karnataka Goan Association - Bangalore

%, S Application for Membership

APPLICANT’S DETAILS

(Please use BLOCK letters. Space the words as required)

Father's / Husband's Name: ________ .
Address:

MEMBERSHIP
I would like to apply as:
[ Patron Member (Rs. 10,000/-)  [] Donor Member (Rs. 5,000/-)  [] Life Member (Rs. 2,000/-)
[ Student Member (Rs. 100/- per annum)  [] Associate Member (For Non-Goans - Rs. 10,000/-)
Declaration
I, Mr/Mrs/Ms/Dr/Brig

SON/AAUEGNLET OF 1oiviviiiiiiiciei ettt et ettt veeseessessessessessessessassassassessessessessessessessessassansans

hereby, declare that I am a GOAN and that at least ONE of my parents / grandparents is a GOAN,

hailing from the address in GOA given below:

Village: ovvievieiieiicieeeeee ettt Vaddo: coeeveieiieieieieieiieieeeee e
TOWN: ceveieieieereereeeee e DIASETICE: vuvevveierereieereeeereee e Post Office: .vovveereererrieieeeieienrennn
Signature of the APPLICANT .....ooioiioiioiieieieeeeeteet ettt eve e eenns Date: cveveveveieieienienienenns
Proposed by: covecievieieieieieeeeeeeeee e KGANO.: v Date: coveveeveeieeeeereee
Seconded by: ...oviiiiiiiiiiie e KGANO.: oo, Date: coeeeevierieieeieeienen

President’s Signature Date
g



FAMILY'S DETAILS

APPLICANT

Mr/Mrs/Ms/DI/BIi.: couvueeieiiiieieieieiiiiicicicieieieis ittt eeaene Blood Groups: ...............

Talents/HODDIes/TNTEESts . ...ccvviiiiiiiiiiiiiiiiiiiieieieieicii ittt
SPOUSE

M/ MIS/MS/DI/BIIQ.: euieieieiiiiiiiieieieieiei ettt ettt ettt ettt

Date of Birth (dd/mm/yy): ...cccceeuervvnncnacs Blood Group: ...c.ccceueeee Mobile No.: oo

Talents/HODDIes/TRTEIESTS ....covvveuiririeiirieicirieieeteic ettt ettt ettt ettt e et ceesene

CHILDREN

Below 21 years of age
Name Of CRld 1: wooviiiiiiiiici ittt ettt v ettt rt et ss b eebeeseeseessessessessessessassaseessessessessessessassesss

Gender : [] Male [] Female Date of Birth (dd/mm/yy): cvovvvvvvvvieviviinnnn Blood Group: .....cccue....
TalEnitS/ THODDIES/ TIEETESES w.neeveeeeeteeeeeee et eeeee et e e e e e e e e e e aaeeeseaeeeesaeaeessaseeessesaesssaeeeesasaeesseseeessaneeennan

NAME OF CRILA 2 ettt ettt eeeteeseeeeeateseaeesseesaaeeeasessaeessasesssesaseessesssneseneessneessseenns
Gender : [] Male [] Female Date of Birth (dd/mm/yy): cocovvvvviviiiiivirinnnn Blood Group: .....cceuee...

TAlEntS/ THODDIES/ TITEIESES venevvveeeeireeeeieeeeeieeeeeeeeeeeeeeeeaeeeeeeaeeeeeseeeeeaseeeseneeessseeesssesessaseessssssesssaeesssseeesssneessnas

NAME OFf CRILA 3 ettt ettt eea e e s s eesaaeseaeesneesassessssssassssasesssesseesssssssessssessnsessseosns
Gender : [] Male [] Female Date of Birth (dd/mm/yy): cvovvevvieviiiiriennn Blood Group: .....c.cveue.e.

TalenitS/ HODDIES/ TITETESES veeevvveeeeireeeeieeeeeiteeeeeeeeeeiaeeeeeaveeeeeaeeeesneeessaseeeseasesesssseesssesessaseessssssessasseesssnsesssansesssa

NAME OFf CRILA 4 oottt ettt et s et e s e seaaesaeesanesssssesssssssssssasessssssnssesasssssssssnsessasessssnns
Gender : Male Female Date of Birth (dd/mm/yy): ..ccovvvieieieieninen Blood Group: ....cevevvevnnan

TalEnitS/ THODDIES/ TIEETESES wnneveeeeeeeeeeee e et e e e e e e eee e e e e e e e e eseeneeseeeeeesaeneessesaeeseeneesssaseeesanneaenas

PLEASE NOTE

This form along with the Cheque / DD favouring “Karnataka Goan Association"
should be handed over to any of the Committee Members
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