
  

  

  

      

  

  

  

DELHI DEVELOPMENT AUTHORITY 
PASCHIM VIHAR SPORTS COMPLEX A-6, Attach Colored 
PASCHIM VIHAR, NEW DELHI-110063 Passport Size 

ASSOCIATE MEMBERSHIP APPLICATION FORM Photo 

FOR OFFICE USE 

1. MEMBERSHIPNO.AM[ [| [ [ [ | 2. DATEOF MEMBERSHIP [ [| ]/[ [ V[[ | 

Tc EINTRY. FEE RS cic consdeeercavieiernressircoesvovsedensvetiurneeess A, APPLICATION NO: yee oT Be 
  

  

| wish to apply for Associate Membership of the Sports Complex. The particulars are given below. 

5. NAME OF THE APPLICANT ad a SS Ss se as 
(Block Letters) 

6. NAME OF THE MEMBER 

MEMBERSHIP NO 

8. RESIDENTIAL ADDRESS 

  

™ 

    
  

  

  

  

  

  

        

PIN CODE 

9. OFFICE ADDRESS 

PIN CODE PHONE 
E-mail 

10. OCCUPATION S-SERVICE, B-BUSINESS, P-PROFESSION, O-OTHERS 

11. DETAILS OF OCCUPATION Hee eat he Pea te le slender (Seale ipo 
DESIGNATION/POSITION 

12. DATE OF BIRTH VELL VEL] 13. Sex [__]M-MALE, F-FEMALE, O-OTHER 

14. MARITAL STATUS M-MARRIED, S-SINGLE, D-DIVORCEE, W-WIDOW/WIDOWER 

15. NATIONALITY |-INDIAN, F-FOREIGN 

16. EDUCATIONAL QUALIFICATION Pee aE eA ea ee ea ee ee] 

17. | enclose here with Demand Draft Nou........ccsseseeee Gated ssissssccscccancece ClaWA OM seceteccssccacnnccs in favour of 

“CAU SPORTS, DDA” for an amount of RS.............04 (RUB CSS conssvenucsnecundnseatebi-aennsitctecsteradacibersacossacenctersuscaanens [inssenestesesaa only) 

(This is applicable when not paying by Debit / Credit Card & UPI) 

18. UNDERTAKING 

“+ All information furnished above are correct. However, my application form is liable to be rejected if details 

found to be incorrect. 
* | have read the rules and regulations contained in the Brochure and undertake to abide by the same. 

FOR OFFICE USE ONLY: - ACKNOWLEDGEMENT Application NO. ....c.ssssseeesseeeees 
DELHI DEVELOPMENT AUTHORITY 

PASCHIM VIHAR SPORTS COMPLEX, NEW DELHI 

Received from Mr./MS./MIS.............s0ccececeeeceeceesseeeseeeseeseesseeseeeeee-Application for Associate membership of PVSC 

ANd aN AMOUNE OF RSo...<c.066.000-5 (RUPCOS......c.crsencosareecorscenserscenenenssnadensessdanisssaasedesnesssuoedeve sessiacentsacesnsnsssesteganoanesss only) in the form of 

Demand Draft NO:-......c.<cc.05--Df..:.. cseceessciseeDIQWN Olu ccnsenrcces in favour of “°CAU SPORTS, DDA”’ or 

pay through Debit or Credit Card and UPI. 

Date. nnciscecctecs (Signature of the Receiving Clerk with Stamp) 

 



Note: 

Please attach the following documents with the form:- 

r Request letter from primary member for grant of Associate Membership to his/her 

dependent member. 

Two passport size colour photographs. 

Bank Draft for Rs.13810/- in favour of “CAU SPORTS, DDA” on account of non- 

refundable entry fee including GST or pay through Credit or Debit Card. 

Cheque/Bank Draft in favour of “CAU SPORTS, DDA” on account of monthly 

subscription fee Rs.3000/-including GST preferably for one year. 

Surrender of dependent membership card. 3 

Clearance of payment of monthly subscription from Accounts Branch in respect of 

member. 

Proof of date of birth.



DELHI DEVELOPMENT AUTHORITY 

uRaa fter Ga oR 
PASCHIM VIHAR SPORTS CQMPLEX 

(ear as wart 4 HX) pes | lee et tee 
(Please fill the details neatly in BLOCK LETTERS only) |. 
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BOR] aT ATA ord fees 

Member's Name ; Date of Birth MUX 
Photegrapn here 

Wea! WEN. arrara (Do rot stapple: 

Membership Number Profession fo a, 
6 ay ; 

TSU BT AA wr feta L Sen 
k i notograph here 

Spouse's Name Date of Birth ocr 
{Do xot stapple: 

$ Tr’ IT} : 

ama =H ATA GAT wie fortdy ied 

Dependent's Name Relation Date of Birth sles 

Photograph ner: 4 

(Do not stappie   

Affix 

Pnotograph nere: 

(Do not Stapple 
      

  

ae erst Bl uP aD | 

Total Cards Required Date | 

ane h ewer Mera Ta oTEa Deuselietania 
PLAID re Sica pp 

Signature of the Member Checked & Received By 

Affix 

Pr ° graph nere 

{   

Weed We aH fee 
MEMBEFSHID NO ki siccsrsacosomassscessenvanuummeacd aca eee Daterof Bins. cssunpaernees 5 

Ge Gl AA 

NSMesOf MOMBERrscxrcscess smserascrsicassccnsoeanau ances escpenear mene eacramaniedonacrates 

Ree GT A 

Namecof SiOUS Giecornn.4:. ceminactocsesssineanensixopnneinnnonnrteaes 

aT Sra WTR! 

Dependents Relationship 

Qetert 
Wee BS! Bl ANT page oer PAGES 

Signature of the Receiving Clerk     Reanaiirament af Cards-Nos 
 


