
                                  Aravali Vichar Manch                 Reg. 389/2003-04 
 

Membership Form [ Fmt dt 14-02-11 , Rev II. 03-08-15] 
 

 

AVM ID :           ____________Recpt. No.__________Date ____________ 
 

Name:   ______________________________________________ 

 

Father’s Name: ______________________________________________ 

 

DOB:   ______________________________________________ 

 

Qualification:  ______________________________________________________ 

 

Service :  ________________________Post __________________________ 

 

Department:  ________________________Sub-Deptt._____________________ 

 

Temp. Address: ______________________________________________________ 

    

   ______________________________________________________ 

 

Permanent Address: _________________________________________________________________ 
 

   _________________________________________________________________ 
 

Telephone:  ___________________ (O) ________________________ (R) 
 

Mobile No.                 ___________________  (O) ________________________(P)  
  

email-                         ______________________________________________________ 
 

Family Details: ______________________________________________________ 

 

   ______________________________________________________ 
 

   ______________________________________________________ 

 

Hobbies:  ______________________________________________________ 

 

Special Interest: ______________________________________________________ 

 

 

Membership  :           Patron : Rs. 1 Lakh         ;       Life Membership : Rs. 5000/-  
               

PAN               :             ___________________________________________________ 
 

Mode of Payment:    Cash or Cheque in favour of  Aravali Vichar Manch , Jaipur                               
{A/c No. 010010100150231,  IFSC: UTIB0000010,  Axis Bank, Ashok 

Marg, Jaipur-302001} 
     

I  have  gone  through  the  objectives of  the Sanstha carefully  and  I express  my  faith & 

commitment towards these and I promise to help the organization to do my best to achieve 

the objectives.  

 

Sign ______________________________  Date ______________________________ 

 

Name _____________________________ Type of Membership __________________ 
 

Visit our site aravalivicharmanch.org for more information ; filled membership form may be emailed at 

rpmeenapdz@gmail.com or aravalivicharmanch@gmail.com  

    

 

     Photo 

mailto:aravalivicharmanch@gmail.com

