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MEM

Date :

Name :

BER INFORMATION FORM
PHOTO

Father’s Full Name :

Birth Date : Age : - Village :
Residence Address :

Phone : (R) ’ (0)

Mobile : E-mail :

Nominee’s Name :

I have read the rules and regulations of the Sahyog Group and I agree all of them.

1. Send age proof along with

2.1 have also send photo. (Write your name and village behind the passport size photo.)
3. Send Membership fee Rs. 300/- along with the form.

Name of the favourite Centre

Fill the form in neat and readable handwriting and in English / Gurjarati.

Member’s Signature

the form. i
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