
FORMAT NO : 1007

MEMBERSHIP TRANSFER FORM

(Regd. No. 800/2008)

To,
The General Secretary
Vasavi Club........................................

I ...............................................................................member of Vasavi Club...................................................
my Membership Number..................................................hereby request you to transfer my Membership to
Vasavi Club.................................. I am requesting to transfer my Membership due to the following reasons
..........................................................................................................................................................................
Annual Activity Fund paid on .................................Receipt No.............................
Details of the Membership :

1. Name : .................................................................................................................

2. Father’s Name : .................................................................................................................

3. Age : ....................................................................Blood Group........................

4. Date of Birth : .................................................................................................................

5. Educational Qualifications: .................................................................................................................

6. Name of Spouse : .................................................................................................................

7. Date of Birth of Spouse : .................................................................................................................

8. Number of Children : .................................................................................................................

9. Profession : .................................................................................................................

10. KCGF Contributions : .................................................................................................................

11. Residential Address : .................................................................................................................

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

12. Office Address : .................................................................................................................

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

13. Telephone             Office : ................................................Residence : ............................................

                             Mobile : ................................................Fax :........................................................

                             e-mail : .................................................................................................................

Date : Signature of the Applicant

CERTIFICATION OF THE MEMBER BY THE TRANSFERRING CLUB

Remarks :

Signature of President                  Signature of General Secretary Signature of Treasurer
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®


