
          VKSP - CANCELLATION / REJOIN REQUEST FORMAT 

Vasavi Clubs International ® 
(Regd. No. 800/2008) 

AN ISO 9001 : 2015 CERTIFIED SERVICE INSTITUTION 
 
 

 

To, Date: ................................. 

The International President, 

Vasavi Clubs International, 

Hyderabad. 

 
Respected Sir, 

Sub: Request for Cancellation / Rejoin of VKSP Membership Reg. 
 
 
 

Name: Vn............................................................................. VKSP  Membership No.: .................... 

AADHAR No. ...................................................................... (Xerox copy enclosing is mandatory) 
 
Vasavi Club ................................................................................................................................................. 

 
Mobile No.: ................................. Club Code No.: ................... Zone: ........ Region: ...... District V .............. A 

 
 
 
Due to my personal reasons, I, Vn. voluntarily do hereby 

request you to kindly cancel my above referred VKSP Membership with immediate effect. 

 
 
Further I request you to consider my rejoining request without any deposit towards corpus fund, by waiving 

off my earlier dues, allocate existing / new VKSP Membership No. applicable as per my present age and I 

do hereby agree to avail any benefits only after completion of ONE YEAR(365 Days) from the date of 

rejoining. I also agree to abide with all previous terms & conditions in VKSP . 

 
 
I herewith enclose the details of remittance of Rs.2000/- towards contingency liability (future claims): 

Transaction No.   / 

Demand Draft No. / Cheque No. , of     

Bank and Branch payable at Hyderabad. 
 
 
 
 
 

P.T.O 

 
Photo 

of 
VKSP  

Member 
(Photo Not later 
than 3 months) 



: : 2 : : 
 
 
 
I Vn. do hereby cancel the Nomination made by me in the 

name of (Old Nominee)   , Aged , 

relationship with me as  and hereby Nominate the following person. 

New Nominee Name:  , Aged: , 

Relationship with me: , Address:      

 
 

Aadhar No.: , Mobile: . 
 
If Nominee is Minor: As the Nominee is Minor as on date, I hereby appoint    

 

Address:   
 

  as Guardian of the Nominee. 
 
I request you to make the changes in my above referred VKSP Membership with immediate effect. 

 
 
 
Signature of VKSP Member Signature of Club President Signature of Dist. Governor 

 
 
 

OFFICE USE ONLY 
 
Cancelled VKSP  Membership No. on and Rejoined on    

vide VKSP  No. . 

 

 
Signature of Staff, VCI Signature of CEO,VCI Signature of Int.President / Int.Secretary 

 
 

Accepting / Rejecting is sole discretion of VCI & 

any disputes is subject to Hon’ble Courts in Hyderabad only. 


