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SHANTI NANDAN BAUDDHA WELFARE SOCIETY  

MEMBERSHIP REQUEST FORM 
PLEASE FILL CAREFULLY 

    

 
Name of Applicant______________________________________________________________________   
wishes to become a member of the NGO Shanti Nandan Bauddha Welfare Society , and thereby agrees to:  
 

(1) Make an active commitment for promoting the cause of the NGO; 
(2) Work to maintain the integrity of the laws and membership policies of the NGO; and 
(3) Ensure that the mission and vision of the NGO is carried forward in the best possible way. 

 

(Please include all possible relevant contact information) 
 
Fathers/ Guardians/Husbands Name: 
 
_______________________________________________________ 
Occupation:   
_______________________________________________________  
Email 
_______________________________________________________     
Telephone/Mobile 
_______________________________________________________ 
D-O-B 
_______________________________________________________ 
Qualification: 
_______________________________________________________ 
Have you worked with some other NGO? If yes, please mention Name & Address of the NGO. 
 
_____________________________________________________________________________________________________ 
Passport No (if any): 
_______________________________________________________ 
 
 
Contact Information 
_____________________________________________________________________________________________________  
City   State      Country    Postal Code 
 

 
 Fax        Website  
 
______________________________________________________________________________________________________ 
 
  
Please return this form (filled) to: 
Shanti Nandan Bauddha Welfare Society, 
At & Post: Gariaon Tehsil: Machhalishahar Dist:  
Jaunpur Uttar Pradesh 222204 
Email: info@snbws.org | Website : www.snbws.org   
 
 
 

 
Affix Your 

Recent 
Passport Size 
Photograph 

(Self-Attested) 

mailto:info@snbws.org�
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Membership Policy: 
 

1. The membership of the Society is open to any person who is a citizen of India and has attended 
the age majority. 

2. He should be of sound mind and subscribed to its aims and objectives without discriminating 
religions, caste, color, creed and sex. 

3. Every ordinary member on admission shall pay  100*(check subscription details) as 
membership fee which will not be refunded in any case. 

4. Every beneficiary is supposed to be an ordinary member of the Society only if he/she applies 
for the membership. 

5. The Society holds all rights to dissolve the membership of a member; the same applies for 
rejection of a membership form. 

6. A person ceases to be a member: 
 On death  
 On his/her written resignation 
 Non-payment of subscription continuously for three months from due date. 
 Has not attended three consecutive meetings of the general body of the Society without 

intimation 
 If he/she is declared insolvent or convicted for criminal offence. 
 He/she may be expelled by Governing Body if he/she intentionally acts to damage or 

harm creditability of the Society. 
 The reasons for the termination shall be communicated to the concerned member. 

7. A member should be well aware of the by-laws and aims and objectives of the Society. (Please 
read by-laws, aims and objectives of the Society) 

8. No member of the society shall have any personal claims on the moveable or immoveable 
property of the Society or make any profit whatsoever by virtue of his/her membership. 
 

 
Subscription:  

� LIFE TIME MEMBER Subscription                                           :         .  1,000/- 

� ANNUAL MEMBER Subscription                                               :            .  100/- 

       I agree to abide by the rules and regulations of Shanti Nandan Bauddha Welfare Society. 
 
Signature of Applicant                                             

Name:           

 

Signature of President / Vice President                                                          Signature & Stamp of the Secretary / Manager 

------------------------------------------------Cut Here----------------------------------------------------- 

         
Receipt 

 
 
 
 
 
 
 
 

For Office Use: 
Serial No: SNBWS/2014/A00 

Membership No: 

Life Time Membership             /              Annual Membership 

Date: 

 
 

Signature of President / Vice President                                                              Signature & Stamp of the Secretary / Manager 
 


