
 
Indian Society of U3As  

 
INSTITUTIONAL MEMBERSHIP FROM 

  
To, 
The Secretary General 
Indian Society of U3As 
Udaipur.  
  
Sir/Madam,  
  
We would like to be Life Member of the Indian Society of U3As and 
therefore remit Rs. 2,200/- (Rs. 1,100 for village-based institutions) 
by demand draft/cheque as our registration and subscription. We have 
read the Rules and Regulations of the society and agree to abide by 
them. We furnish herewith our particulars.  
  
1. Name of the Institution (in Block Letters)  
 
______________________________________________________ 
  
2. Category:  
 (a) Senior Citizens Association/Retired Persons Association/U3A  
 (b) Service Provider/Agency  
  
3. (a) Whether Registered under: 
 Societies Registration Act :  Yes/No_______ 
                                               If yes, give 
details______________________________ 
Public Trust:                           Yes/No 
                                               If yes, Give details 
  
4. Date/Year of Inception ____________________________ 
  
5. Complete Mailing Address: 
________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 Ph. ______________________________ 
 Fax. ______________________________ 



 E-mail____________________________ 
 Mobile____________________________ 
  
6. Contact Person (s):  
 (i) Name________________________________ 
  
 Designation___________________________ 
  
 Address______________________________ 
 ______________________________ 
 ______________________________ 
 Phone ___________________Fax_________________ 
 E-mail_____________________Mobile______________ 
  
  
  
 (ii) Name________________________________ 
  
 Designation___________________________ 
  
 Address______________________________ 
 ______________________________ 
 ______________________________ 
 Phone ___________________Fax_________________ 
 E-mail_____________________Mobile______________ 
  
  
7. Membership Strength:  
 a) Total____________  

 b)Male____________ 
 c) Female___________ 

  
8. 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 Chairperson/Secretary 
 



 
Please send the Printed Form and the Cheque/ Demand Draft 
to: 
 

Indian Society of U3As 
Institute of Social Development 
108 A, Mahaveer Nagar Sector-4, Hiran Magri, Udaipur-313002  
 
Telefax: 91-294-246 1579 E-mail: isdu2001@yahoo.co.in 

 
-------------------------------------------------------------------------------  
  

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


