
 
Indian Society of U3As  

INDIVIDUAL MEMBERSHIP FORM 
 
To, 
The Secretary General 
Indian Society of U3As 
Udaipur.  
  
Sir/Madam,  
  
I would like to be a Life Member of the Indian Society of U3As and 
therefore remit Rs. 550 (Rs. 275 for villagers) by demand draft/cheque 
as my registration and subscription. I have read the Rules and 
Regulations of the Society and agree to abide by them. I furnish 
herewith my particulars.  
  
1. Full Name in  (Block 
letters)_____________________________________________ 
  
2. Name of 
Father/Husband_____________________________________ 
  
3. Sex:  
  
 Male____________________ 
 Female___________________ 
  
4. Date of Birth____________________ 
  
5. Correspondence Address  
 (with phone/fax/e-mail)_________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
  
6. Educational Qualifications 
  
_________________________________________________ 
  
7. (a) Present Occupation _____________________ 



 (b)Last Employment, if any _________________________ 
  
8. Institution you are presently associated with 
  
(a) Name____________________________________________ 
(b) Position___________________________________________ 
(c) Place/Address _____________________________________ 
  
9. Hobbies/Leisure 
Activities______________________________________ 
  
 
10. Whether two pp photographs attached: Yes_______ 
No__________ 
   
 11. Payment Details:  
  
 Cheque/DD No___________________Amount___________________ 
 Drawee Bank_______________Place_________________ 
  
 (Only Drafts/AT PAR Cheques/ drawn in favour of Indian Society of  
 U3As payable at Udaipur are acceptable) 
  
  
 Signature of Applicant  
  
  Signature of Chairperson/Secretary 
  
 
Please sent the Printed Form and the cheque/Draft to : 
 
Indian Society of U3As 
Institute of Social Development 
108 A, Mahaveer Nagar Sector-4, Hiran Magri, Udaipur-313002  
 
 Telefax: 91-294-2461579 E-mail: isdu2001@yahoo.co.in 
 
-------------------------------------------------------------------------------  
  

(For Office Use) 
  
Membership No. ___________________________ 
  
Receipt No. and Date__________________ 


