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Membership Form

The Secretary

Bharatiya Association Berne

Postfach 9196
3001 Bern

Dear Sir, dear Madam,

I/We wish to be enrolled as member/s of Bharatiya Association Berne. I/We agree to abide by the conditions stipulated in the constitution. I/We shall remit the membership fee (Individual Members) and donation (Associate Members) after the approval of my/our membership by the Executive Committee. I/We are aware that the final decision regarding our membership lies with the next Annual General Body.

Please print in BLOCK LETTERS:

	
	Mr./Mrs./Ms.
	Surname
	First Name
	Date of Birth
	Category

No. (*)

	Applicant


	
	
	
	
	

	Spouse


	
	
	
	
	

	Children (**)

(below 16 years of age at the beginning of the annual year)
	
	
	
	
	

	
	
	
	
	
	


*
Individual Member (Category Nos. 1 to 5):


1) Single, 2) Couple, 3) Single-pensioned,4) Couple-pensioned (either or both pensioned), 5) Student***

*
Associate Member (Category No. 6): 6) Single

**
Children of 16 years of age and above at the beginning of the annual year (1st January) are required to fill up a separate membership form.

*** 
As decided by the AGB Students above 25 years of age at the beginning of the Annual Year (1st January) shall be considered as Single Members.
Postal Address: 

Tel. (P)/Tel (O): 
/




Mobile (Applicant): 
……………………..


Mobile (Spouse): 

Email (Applicant): 

Email (Spouse): 


Yours Sincerely,

Signature of the Applicant
Place and date

Recommended by: 

The above application was approved by the EC on .....................................
and by the AGB on 

The Membership is effective from the Year………..................................... 
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