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Akhil Smaj Seva and Adhyatmik 

Research Association 
(An Organization committed for All Round Development) 

office Address: 

AKHILANAND DWIVEDI 

EWS - JANTA FLATS 

6/4 PKT – 7, SECTOR – 82 

NOIDA, GOUTAM BUDHA NAGAR 

UTTAR PRADESH – 201301 

MOBILE: 8368322941 

E-MAIL: AASRA.NGO24@GMAIL.COM 

AKHILANAND DWIVEDI 

VILL & POST :PAKARI BISHUNPUR 

BIA - GHUGHLI BAZAR. 

DIST - MAHARAJGANJ. 

UTTR PRDESH, PIN -273157 

MOBILE: 8368322941 

E-MAIL: AASRA.NGO24@GMAIL.COM 

--------------------------------------------------------------------------------------- 

MEMBERSHIP REGISTRATION FORM  
(Form only to be filled by serious candidates) 

 

A chance to do something for society and awaken your soul and feel great .The joy and 

satisfaction of  bringing smile to the others through our organization. 

 

S.R. No. : - ___ (for office use only).  

 

 

Name: -   ____________________________________________ 

 

Date of Birth: -   ______________________________________ 

 

Sex: -    _____________________________________________ 

 

Adhar Card No: ______________________________________ 

 

 

Father’s name & Occupation: - _________________________________________________ 

 

Contact No: -    ______________________________________________________________ 

 

Email: -     __________________________________________________________________ 

 

Address: - __________________________________________________________________ 

                   _________________________________________________________________ 

                  __________________________________________________________________ 

 

Country: -  _________________________ 

 

Profession: - _______________________ 

 

Office Address & Contact No: 

__________________________________________________________________________ 

 

Educational Qualification: -   ___________________________________________________ 

 

Paste your recent 

colour photograph 

And sign it. Else  

Form will be 

rejected. 
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Hobbies: -   _________________________________________________________________ 

 

Extracurricular Activities: - ____________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Define Yourself and your goal in life:-

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Why do you want to join our NGO?:-

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 

 TERMS AND CONDITIONS AND RULES 

 

 The person should be above 18 years to be active member of this organization and 

without any criminal background. 

 The person should be physically and mentally strong (Special Person Define First) 

and willing to work for the organization individually or in a group and travel at his 

own expenses. 

 A person is selected and can be removed by the chairman or core group without 

notice or giving reason for misconduct, misbehaviour, indiscipline. 

 The member is willing to work and obey the chairman and core group. 

 The member will give his best effort to full fill objective and task assigned to him or 

her. 

 Member should attend the general meetings and participate fully and have to give 

written application for being absent, 3 days before the meeting. 

 The meetings will be held on weekends on Saturday or Sundays at various locations. 

 Meetings will be headed by chairman and the core group and members. 

 The chairman has the supreme power to form or diffuse a core group, members. 

 It is duty of a member to obey and give due respect to the chairman and the core 

group. 

 Membership Fee should be paid with Application Form on Rejection of 

Application the Membership fee will be refund in a week. 
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ADMISSION FEE & SUBSCRIPTION 
 
(i) The admission fee and the subscription shall be as under unless otherwise revised by the 
Governing Body of the Society:  
   At the time of admission   ______________    Annual Subscription  _______________    
 
 (ii) The Governing Body shall have the power to increase, decrease or vary the amount of 
monthly/annual subscription from time to time. Additional subscription, in addition to the 
monthly/annual subscription referred to hereinabove, may be collected by the Governing 
Body from Members for a general or specific purpose or project.  
 

 

Declaration:- 
 

 

I…………………………………….. (Your name), declare that all the information furnished in this 

form is true to the best of my knowledge and belief. I have read the terms and condition and rules. 

And I will abide by them and work in the interest of the organization. My membership can be 

cancelled by the chairman without assigning any reason if my activities or conduct are deemed unfit 

for the organization or for any other reason. By signing this document I agree to be part of this 

organization and work for it and ready to obey and follow orders task assigned by the core group 

under leadership of chairman & founder Akhilanand Dwivedi. 

 

 

 

Date: - _______________                                                                             Signature of applicant 

 

 

 

Place: - _______________                                                                            Signature of Chairman  


