
Membership no. allotted      

 

Office:  6-1-133/23, Brooke Bond Colony,Padmaraonagar, Secunderabad – 500 025.  

Phone: 27508298. 

Bangiya Sanskritik Sangha Youth Auxiliary Wing 
MEMBERSHIP FORM  

 
To, 

The Secretary  

Bangiya Sanskritik Sangha (Youth Auxiliary Wing)  

Secunderabad.   

 

Sir,  

 I wish to become a Member of the above Sangha from the month of ___________________________ 

and I promise to abide by the Rules and Regulations of the Sangha. 

 
 • Name  

                            

                            

 
 • Date of Birth  

 
 • Guardian's Name  

 • Guardian's Membership Number 

 

*(Please write None if your guardian isn't a member of the main club) 

 
 • Guardian's Contact Number  

 
 • Address  

 

 • Email id:  

 

 

 
 • Contact Number  

 

 

 

Membership amount paid. Dated: ______________________________ 

 (Amount for members 18 and above ` 501.00, below 18years ` 301.00 / Year) 

Affix Photograph 

D D M M 19 M F 

                            

                            

9 1           

 

9 1           

 

 

 

_______________________________ 

President / G. Secretary 

 

 

 

____________________________________ 

Treasurer 

 

 

 

_________________________________ 

Member’s signature 


