SAMYUKTA GOWDA SARASWATA SABHA
MEMBERSHIP ENROLMENT FORM

Telephone : (044) 28343804 Place:
Date:

The Hon. Secretary,

SAMYUKTA GOWDA SARASWATA SABHA
55, Habibullah Road, T.Nagar, Chennai 600 017

Please enroll me as an Ordinary Member / Life Member*. | shall pay the specified membership fee
of ¥ 200/ ¥ 2000 on receipt of intimation of acceptance of this application.

(*Strike off Wthhever is not appllcable) ............-.-.....»:............-..........“.: ..........................
Signature of applicant
N.B. Any person of either sex above 18 years of age belonging to any section of the united Gowda Saraswat

community is eligible for membership. All lady members of the Sabha resident in Chennai automatically become
members of the Mahila Vibhag without any further payment. Stating your occupation below and notifying any change

in address are statutory obligations under the Tamil Nadu Societies Act 1975.

Name : Mr./Mrs./Miss (for Office use)
Address : Accepted by the Committee
Date :
Pincode : Hon. Secretary
tion: 5
Gesupalion Membership No.
Office _
Telephone: Residence : Logaly Maiugs
Mobile : Receipt No.
E-mail : Receipt Date :
Proposed by*
it LMC senton :
Name :
Address label
Signature :

Mabhila Vibhag label

Seconded by*
Name : Entered in System on

Signature :

The Proposer and the Seconder have to be existing members of the Sabha of at least three years standing.
It is mandatory to furnish your Email Id, Mobile No. and landline nos. If not furnished, may require to re-apply.

Please note to intimate immediately any change in address, Email |d, Mobile No. and landline nos. to make
records up-to-date.



