
  

feeet fara wiftrpecr 
DELHI DEVELOPMENT AUTHORITY 

Veoh @a sRax 
ROHINI SPORTS COMPLEX 

(qan w8 sent 4 a) 
(Please fill the details neatly in BLOCK LETTERS only) 

  

  

  

    

  

  

    

  

  

  

  

  

  

  

  

  

          

Wee GT A : wry fate wrel faqerg 
Member's Name Date of Birth Affix 

Photograph here 
WeRIa WT : aaa (Do not stapple)- 

Membership Number Profession 

anadié Ug 
wre! ferry 

MSA BT A : care ferfer Affix 
Spouse’s Name Date of Birth Photograph here 

(Do not stapple) 

anal & Ara : Wary are fate 
Dependent’s Name Relation Date of Birth RAGS Tg " 

E tprel faqere 
4. Affix 

Photograph here 

(Do not stapple) 

2. oR UISat 
wre! farery 

Affix 

3. Photograph here 

(Do not stapple) 

aa wet at AT fete ureadle age 
Total Cards Required Date wrel farrenre 

Affix 

Photograph here 

MAH H BATA wiaeal vd urermat (Do not stapple) 
Signature of the Member Checked & Received By 

2 a SS OE Ge EN GE ee Sey ee SY eee ee See 

PTA GAT wy fae 
IVIGNMADIOFSIMIA INO) os css ssc ecocecasss cochsc dh ach Go Gscnaskusstavccceeke tone Bate OF BUN e.secsoccs canine a ee 
Weed BT A 

IBSRIVIS TOONS carte co ogc eave Sas nu ca ces au wae koa pee aa Nou cusp oS eVU DES Calg uaieu eo oan nat Gs SS Les 
CISe BT AA 
IEAIY ICS UCM pe OREO NSe ere Re me ies oad cs Bie Gace sot uaa nae deme SECIS SON Ney ues ble not ada HESS Aaa sea ESSE SURE Ee EB BER ass 

ania Way wee fate 
Dependents Relationship Date of Birth 

a re eT Ree NGOs za 0 Ne Soa Lae ETN TE TNS Ree Ma oss e NUR Sega SS a a aan cis ceo ihs eee Dane 

Qi eo Bau See RSTO SaaS aE RG Ss Fg RRS a hie SHO ES SO 

SR aan as OSC pe Renae ya eA EE MTL O as GH de Las RE EE Re eee 

Meee Re Gg a ete RENT SRS Sea ey Beas es cnad bass Se Ne rae Su koe OSTEO ee ERTS GS 

Wesel Bret Ft ArT urate & eee 
Requirement of Cards-No..............:cceeseeeeeneeee Signature of the Receiving Clerk 
ars fey wri at fete 
Date of issue of Cards.......... gp iarecaige as aaaadasis


