NRI   PARENTS’   ASSOCIATION

VADODARA
Society Registration No.: Gujarat/1789/Vadodara dated 18-06-2003

Trust Registration No.:1467/Vadodara dated 18-06-2003

Website: www.nripaguajarat.com

(Office: C/O Vijaya Y. Khopkar, 11-Ashutosh Nagar, Behind Utkarsh Petrol Pump, Kareli Baugh, Vadodara – 390 0018, Gujarat, India, Contact No. +91 265 248 8849)

MEMBERSHIP FORM

Any individual whose kid/kids are staying out of India are eligible to become any type of member (as mentioned below) of this association by furnishing details in this form and  paying requisite membership fees. Please take a print out of all pages and fill requisite details and send it along with cheque to the address mentioned above. 
Membership Types and fees

1 Life Member: Rs. 5000/- 

2 Annual Member: Admission Fee: Rs. 100/-

                                Annual Fee    : Rs. 600/- per financial year 
                                                                                                              Date: _____________________      

I (Full Name) __________________________________________________ wish to enroll as Life Member/Annual Member of NRI PARENTS” ASSOCIATION, VADODARA, GUJARAT for the financial year ----------to------------.
I am providing details as per Performa and I am paying membership fees by cash/cheque.
Membership Fees

Admission Fee: Rs. 100/-

Annual Fees for the year (                        ) Rs. 600/-

Life Member Fee Rs. 5000/-

Mode of payment cash/cheque

Cheque No._______________________, dated ___________________for Rs.___________________drawn on (Bank and branch)_________________  .
(Cheque may be drawn in favour of “NRI Parents Association”)
Introduced By (Any existing member of this association is eligible to introduce)

Name of member__________________________________________________
Address of member: ________________________________________________
                                _________________________________________________
                                ________________________________________________

Type of membership of the member: Annual member/ Life Member 
Signature of introducing member:_________________________

Signature of person applying for membership____________________
For Official Use Only
The applicant is eligible to become our member and his/her registration is done as Life Member/ Annual Member for the year____________________.

Registration No. _______________________________   Date of Registration _____________________

Receipt No.__________________________ Date_________________________

Authorized Signatory _______________________               Signature of Treasurer__________________

INFORMATION ABOUT MEMBER

A Information about member

    1 Name in full Mr./Mrs./Dr.___________________________________________________________________

    2 Address _________________________________________________________________________________

                     _________________________________________________________________________________

                      Pin Code______________

    3 Contact Numbers: (R)_________________
                               (O) _____________________
                               (M) ______________________
    4 Date of Birth_____________

    5 Educational Qualification________________

    6 Occupation________________

     7 Email address ________________________
    8 Hobbies _______________________________________________________________________
    9 Name of Family doctor and address

                           Name Dr.____________________________________________________________

                           Address _____________________________________________________________

                                        _______________________________________________________________

   10 Health Status:

                         B. P.

                         Diabetics
                         Heart

                         Surgery done if any

                         Any other details

                         Medication

 11 Relatives (other than spouse) staying with you (please provide name, age and relationship with you)
                                  _____________________________________________________________________

B Information about spouse
    1 Name in full Mr./Mrs./Dr.___________________________________________________________________

    2 Date of Birth_____________

    3 Educational Qualification________________

    4 Occupation________________

     5 Email address ________________________
    6Hobbies __________________________________________________________________________________
    7 Health Status:

                         B. P.

                         Diabetics
                         Heart

                         Surgery done if any

                         Any other details

                         Medication
C Information of contact person in case of emergency
    Please provide name, address, contact no, relation, email id of a person residing in India.
    Name___________________________________________________________

    Full Address_________________________________________________________

                        ___________________________________________________________

   Contact nos. ®________________________(O)___________________(M)_____________

    Relation _________________

     Email ID __________________________
D Information of contact person in case of emergency
Please provide name, address, and contact no, relation, email id of a person residing out of India.

    Name___________________________________________________________

    Full Address_________________________________________________________

                        ___________________________________________________________

   Contact nos. ®________________________(O)___________________(M)_____________

    Relation _________________

     Email ID _________________________________
INFORMATION ABOUT CHILDREN STAYING ABROAD

1 Name of son/daughter______________________________________________________________________
Address in full____________________________________________________________________________
                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no.    ®_______________________________(O)__________________(M)_____________________
Email id ____________________________________
Name of daughter in law/son in law_____________________________________________________________
Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no.    ®_______________________________(O)__________________(M)_____________________

Email id ____________________________________

2 Name of son/daughter    ____________________________________________________________________

Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no.    ®_______________________________(O)__________________(M)_____________________

Email id ____________________________________

Name of daughter in law/son in law_____________________________________________________________

Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no.    ®_______________________________(O)__________________(M)_____________________

Email id ____________________________________

INFORMATION ABOUT CHILDREN STAYING IN INDIA

1Name of son/daughter______________________________________________________________________

  Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no. ®_____________________________(O)________________________(M)___________________
Email id ____________________________________________________
Name of daughter in law/son in law_____________________________________________________________

Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no. ®_______________________(O)____________________________(M)_____________________
Email id ____________________________________________________________________________
2 Name of son/daughter______________________________________________________________________

  Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no. ®_____________________________(O)________________________(M)___________________

Email id ____________________________________________________

Name of daughter in law/son in law_____________________________________________________________

Address in full____________________________________________________________________________

                       _____________________________________________________________________________

                       _____________________________________________________________________________

Contact no. ®____________________________(O)_______________________(M)_______________________

Email id ________________________________________________
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