
(ðF¾ Ü½õôè‹ : 1A, 10, 2&õ¶ ê£¬ô, C.ä.®.ïè˜, ªê¡¬ù & 600035.)
G˜õ£è Ü½õôè‹ : â‡. 1609, 103&õ¶ ªî¼, 14&õ¶ ªê‚ì£˜, «è.«è.ïè˜, ªê¡¬ù & 600078.

ªî£¬ô«ðC: 9840394285, 9940426831, 9444030609

ÜAô Þ‰Fò üƒè‹ º¡«ùŸø êƒè‹
ALL INDIA JANGAM WELFARE ASSOCIATION (AIJWA)

ðF¾ â‡ 312/2012

Email : allindiajangam@gmail.com
Website : www.allindiajangam.com;  www.jangamkalyanamalai.com

àÁŠHù˜ M‡íŠð‹ / MEMBERSHIP APPLICATION

1. ªðò˜ / :........................................................................................................................

2. Þù‹ :   Ý‡ / ªð‡  

3. îèŠðù£˜ ªðò˜ / :........................................................................................................................

4. ñ¬ùM / èíõ˜ ªðò˜ / :.................................................................................................................

5. Hø‰î «îF / :........................................................................................................................

6. «è£ˆFó‹ / :........................................................................................................................

7. ªî£N™ :.......................................................................................................................

8. ºèõK :........................................................................................................................

........................................................................................................................

........................................................................................................................

9. î£Œ ªñ£N :........................................................................................................................

10. ªî£ì˜¹ â‡ :........................................................................................................................

11. Þ&ªñJ™ :........................................................................................................................

12. ñŸø Mõóƒèœ / 

àÁF ªñ£N

1. ï£¡ üƒè‹ Þùˆ¬î„ «ê˜‰îõ¡ âù àÁFòO‚A«ø¡.

2. «ñ«ô ÃøŠð†´œ÷ Mõóƒèœ Ü¬ùˆ¶‹ à‡¬ñ âù àÁFòO‚A«ø¡.

3. ÜAô Þ‰Fò üƒè‹ º¡«ùŸø êƒèˆF¡ ê†ì F†ìƒèÀ‚°‹ MFº¬øèÀ‚°‹ è†´Šð´«õ¡ âù 

àÁFòO‚A«ø¡.

ï£œ / Date :                                                ¬èªò£Šð‹ / 

 Name

/ Gender Blood Group ......................

Father’s Name

Spouse Name

DOB

Group

/ Occupation

/ Address

/ Mother Tonque

/ Contact No.

11. Üõêó ªî£ì˜¹‚° / Emergency Contact No...................................,....................................................................

/ E-mail

Other Details :........................................................................................................................

........................................................................................................................

Signature

Receipt No. & Date Membership ID Details

For Office Use Only

Membership Number Details

Receipt No. Date YearDate Batch Symbol

AIJWA

No. No.


	1: New Members form

