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DONATION / MEMBERSHIP FORM
1. 
Full Name: _____________________________________________________________________________

2.
Nominator’s name & Id no.:________________________________________________________________

3. 
Profession/ Designation: __________________________________________________________________

4. 
Contact details: _________________________________________________________________________

 _____________________________________________________________________________

5. 
Professional address (if different from above): _________________________________________________


_____________________________________________________________________________
6.     
E-mail address: _________________________________________________________________________

7. 
Area of specialization: ____________________________________________________________________

8. 
Would you like to review papers of event organized by shOObh? : __________________________________

9. 
Brief bio-data: (Attach separately) __________________________________________________________

10. 
How would you like to contribute to the activities of shOObh? _____________________________________ _________________________________________________________________________________
11.  
Any other suggestions you would like to make____________________________________________
12. 
Details of Payment: Cheque/ DD no. ___________________ Date _________________ drawn on (specify bank) __________________________________________________________________ favoring shOObh Group Welfare Society for Rs. _________________ on a/c of _______________________________________.
I agree to be a member of the shOObh Group Welfare Society & have read & understood the charter of the society. I will contribute towards the objectives of the society.

Place & Date: 








Member Signature
Sn
Membership
Fee


Period
1.
Student
100


12 months

2.
Basic membership
1000


12 months 

3. 
Life membership 
5,100


N.A.

4.
Corporate membership
51,000


12 months

5. 
Institutional membership
11,000


12 months  

IMP: • shOObh does not ask for or accept cash donations.• shOObh keeps the personal details of its donors strictly confidential • Mail the form along with the DD to Treasurer, shOObh Group, 10, CSC, Pocket-E, Mayur Vihar-2, Delhi-91, India • The Chq/ DD to be made out to "shOObh Group Welfare Society" & payable at New Delhi • Send your details at shoobh.group@gmail.com for updates • Please do not send scanned images of Chq/DD or the Form • Processing the form subject to realization of the Chq/DD. Please allow two weeks • Inscribe "Towards shOObh Group Membership/ Donation" at the rear side of Chq/DD • Students to attach school/college credentials • The same form to be used for a new membership or Renewal • In the event of change of details, please contact group coordinator. 

RECEIPT (For office use only)
Name ________________________ Address: ______________________________________________________

Chq/DD no. _______________ Date _______________ drawn on ___________________________________ for
Rs. ___________________ on a/c of ______________________________________



UID _________________________________________________________________

Signature



Member’s


Photograph


To be pasted


 here











shOObh Group Welfare Society


(Registered under societies registration act xxi of 1860)


10, CSC, Pocket-E, Mayur Vihar-2, Delhi-110 091, India


P: 011-30288700, 22777580 F: +91-11-22788184 M: +91-9873322822


EM: shoobh.group@gmail.com W: www.shoobharts.com
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