
    

MEMBERSHIP APPLICATION FORM 

A 

3. 

Membership No. (for 
office use only) 

. Date of Membership 
(for office use only) 

Type of Membership 

4. Name (in Block Letters) 

5. Father’s/ Husband’s Name 

6. Residential Address 

7. Office Address 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

Mobile No. 

(Mandatory) 

Email ID 

(Mandatory) 

Occupation 

Details of Occupation 

Date of Birth 

Gender 

Marital Status 

Nationality 

Educational Qualification 

University 

Le a 

PASCHIM VIHAR SPORTS COMPLEX 
NEW DELHI 

  

pe SEE Ae fl sal 

= 1. General Category 2. Govt. Employee Category 3. Sr. Citizen 4. Associate 

|_| 

DELHI DEVELOPMENT AUTHORITY 
  

Attach colored 

Passport Size 

photograph 

      

  

Zeer | | | 
  

  

  

  

  

PIN 
  

  

  

                      PIN                         

  

  

  

  

[_] M-Male, F-Female, O- Any Other Category 

BB S-Single, M-Married D.O.M ..............:eseeeeees 

| |-Indian, F-Foreign 

[ 1. HSS, 2.Graduate, 3. Post Graduate, 4.Technical Graduate 5. Others 

18. Year 19. Interested Games



20. Details of Dependents (including spouse)* who are to be enrolled. 

    

  

    

    

  

  

  

  

    

ore: [ele . 11. eee attach 
Relation «= patsorprin [| (i) (oes hid 

Name FiO iesteci et | el oe ed al Attach 
Photo 

Relation El DateofBirth[ [| |] LJJ LL] JT] 
    

  

  

  

Nene Bak se AAS eee saa pee 
  

    

    

  

    

  

    

Relation  [_] pate ofsith 1] CO] COC ie 

Kane pee eel ese attach 
Relation pate ofsith ("T] CT) CET) a 

          

** S-Son, D-Daughter, W-Wife, H-Husband 

D t Required Prior Allot t of Membership. 

» Residence/ ID Proof (Photocopy) (Adhaar card is compulsory) 

If Govt. Servant, please attach the Employer Certificate, Photocopy of Identity Card. 

Age Certificate of Self, Spouse and Dependent members. 

» Two Photographs for each Member 

«» Spouse & Children between 5 to 21 years can be dependent members. 

*» Subscription fee is Rs. 211.86/- per month for the member and Rs. 101.69/- per month for each dependent 
member +18% GST from the date of approval of membership. 
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2, Ww 

at
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21. Undertaking 
a. Allinformation furnished above are correct. However, my application form is liable to be rejected if details 

foundto be incorrect. 

b. Ihave read the Rules and Regulation Bye-laws contained in the brochure of Paschim Vihar Sports 

Complexand undertake to abide by the same. 

Dates cccisiestesrseecten cece (Signature of Applicant) 

  

ACKNOWLEDGEMENT 
DELHI DEVELOPMENT AUTHORITY 
PASCHIM VIHAR SPORTS COMPLEX, 

NEW DELHI 

Received: from: MrIMSIMISs.....ssscissasiesccssctescessssecstesccsossivsnesscesevaseesedsvestcsees application for the General/Govt. ServantMembership of Paschim 

Vihar Sports Complex and a Cheque/ D.D No/Card/UPI............::ssecseeceseesseeeeeeeesesenreeeseeseeenseneeeeaneeeeceree ens erecc reac onieeceo hs drawn 

OM sccacscc sacs sauces cnsceasokacenis ccubhupuanaesaetyeaess for an amount of Rs.236/- (Rs. Two Hundred Thirty Six Only) or through Debit or Credit Card. 

Datesss sé: scsscc3 (Signature of the Receiving Clerk with Stamp)



UNDERTAKING 

That |, including my spouse was not a member earlier whose membership has been 
terminated for non-payment of monthly subscription in case found otherwise, | will be 
Stand to lose my membership without any refund and call for legal action for giving false 
information. 

Yours faithfully 

Signature: 

Name: 

Address: 

Mobile: 

————  



  

DELHI DEVELOPMENT AUTHORITY 
PASCHIM VIHAR SPORTS COMPLEX 

DETAILS OF FAMILY (DEPENDENT MEMBERS) 

NAME RELATIONSHIP DATE OF BIRTH 

i. 

Dated : 

I certify that my dependents and I shall abide by the bye laws of the sports 
complex (copy is available for reading/reference with reception counters, 
office staff and PVSC web page). 

. The Management Board shall have powers from time to time make alteration 
and repeal all such bye laws as they may deem necessary for the proper 
conduct and management of the Sport Complex. 

Name of the Member 

Membership Number 

Specimen Signature 

l. 

2. 

Correspondence Address 

  

  

Mobile Number 
  

E-mail I.D 
 



  

  

Brel a aa; 

Member's Name 

DELHI DEVELOPMENT AUTHORITY 

uRaa ffer wa oRax 
PASCHIM VIHAR SPORTS CQMPLEX 

(aan as wart 4 ay) 
(Please fill the details neatly in BLOCK LETTERS only) ; 

ara fs 

Date of Birth 
  

VERT WMT : 

Membership Number 

OTS HT ATA: 

  

aaa 

Profession 
  

wea fata 

  

4 

  

    

    

    

  

Spouse's Name Date of Birth 

amare ATA ATT we firfd 

Dependent's Name Relation Date of Birth 

ae aref a) uP ferfer 
Total Cards Required Date 

aMdeH G Bray wreerat Ta gee 

Signature of the Member Checked & Received By 

ATIX 

Photc-grapn here: 

(Do rot stapple 

Actix 

Photograph hens 

{Do rot Stapple 

L ffi. 

Photograph here 

(Do not stappie 

Affix 

Pnotograph ner 

(Do not stapple   
pemcees Pe erent Pearce: 

pray Rae 

| Affix 
fina graph rere 

i ix vant ~ ain 

(Do not siaopie 

Weed Be 

Membership No.............. 

Wea HI ATA 

wy fare 

NES e OE NIG Tr BEI Sees ms carers ca ce ov cicciow on wosmsnae sacs sain oa mn teow SAN Deccaaue omueawannetnaes 

ISY FT ATA 

Name of Spouse............ 

an Brat 

Dependents 

Wea Brel Bl AT 
Reaiirament of Cards-Nos 

Ware 

TAPP TT) EF PVETare 

Signature of the Receiving Clerk  


