Equal Liberty Foundation Annexure A’

(Registered under Section 8 of the Companies Act - 2013)
Office: 525, Nai Basti, Kishanganj, New Delhi - 110007
Mob: 9711046058, 9899812570/ E-mail: membershipelf@gmail.com

Membership Form

Type of Membership:- Executive Member L1 Advisory Member [1  Honorary Member [ Photo
Volunteer [

1. Name:

2. Father’s/Mother’s/Guardian Name:
3. Date of Birth:
4, Gender: L1 Male Ll Female L[ Prefer not to say

5. Education Qualification: [ Below 10" [1 10% or 12" [J Graduation [0 Above Graduation

6. Communication Address:

7. City/Town: Distt: Pin:
State: Mob/Tel:
E-mail:

(Write same as above if communication and permanent Address are same)

8. Permanent Address:

City/Town: Distt: Pin:
State: Mob/Tel:
E-mail:

9. Address and ID Proof (Aadhar Card, Pan Card/ DL/ Passport etc.)
Details of Proof.
Validity of Proof. (if any)

10. I enclosed the required membership fees (250/- Rs) as follows, for the year

Cash L1 /| Cheque [ /Online payment reciept (Net banking/ UPI etc.)
Payment Amount with Transaction details:

11. Reference: Name: Post: (Signature)

12. Declaration:

I I hereby declare that the information provided is true and | agree to abide by the rules and regulations of the Equal Liberty

Foundation.
(Signature of Candidate)
For Official Use only
Membership Number: Date:
(Signature of Admn./HR) ( Signature of Board of Director )




Equal Liberty Foundation

1. Membership is valid for one year only and is subject to renewal every year. Membership is strictly
personal and non-transferable under any circumstances.

2. This membership form is intended for individuals who wish to become a member of Equal Liberty
Foundation and support its mission of equality, education, social justice, and public welfare.

3. Please fill in all the required fields carefully and accurately. Incomplete or incorrect information may
lead to rejection or delay in processing your membership.

4. Ensure that your name, date of birth, and contact details are entered as per official records.

5. Provide a valid mobile number and email ID, as all future communication will be done through these
details.

6. Upload clear and legible copies of required documents (if applicable), such as identity proof or
photograph.

7. Membership is subject to verification and approval by the Managing Committee of Equal Liberty
Foundation.

8.  Submission of this form does not automatically guarantee membership. Final confirmation will be
communicated after review.

9. By submitting this form, you agree to:

a. Abide by the rules, regulations, and constitution of Equal Liberty Foundation

b. Actin the best interest of the organization.

c. Maintain discipline, integrity, and respect for all members

d. Any false information provided may result in cancellation of membership without prior notice.

e. For any queries related to membership, you may contact us at membershipelf(@gmail.com.
Hewar & e ga wd

1. AYQT: YA HId TP a9 & U 3¢ 8 3R G T SHBT TAHIBRUT (Renewal) HIMT A 1 Twral Tt RE T Al 8 3R
fopadt oft ufvfRufa o 39 foreft 3= =afda &) RIMIaRa (Transfer) g fdbar ST g

2. SEXY: UE YWl BiH 3 fGqal & it @ S Equal Liberty Foundation & & ST 9184 & 3R SHTT, e, I = 3k
T HT P 39 R BT JHLT R 8
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vfsan § 33 81 9 ¢
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T &

5. P fIaRUT: HUA1 TH Y Hiaed AaR 3R 30 Msa! T &, Fife Hiaw & wff Tare 51 & [y ¥ vy Jd |
6. STATAW: AT GxIdal (@fe ALY, S UgdH U= 1 Hhie! &t WF SR Ut et e o
7. g™TY: YWl Equal Liberty Foundation P Uy AT (Managing Committee) ERT I 3R \Wfﬁﬁ@ MBI
8. If¥: 31 B P! ST IR BT Haad Fedl i RS 8l 8 | GHiten & a1 ot oifaw gf® o) g < sl
9. GYYUTT: 3 BT ) ST e, 31T FHfeEd a1dl & JgHd 81 &:

®. Equal Liberty Foundation o fot, fafadt 8k Tf3em &1 ureH 37|

Q. 1 P gaad fgd # &l |

. 9ot Tt & U SR, SRESaT 3R T 1Y QT |

. YgH B 718 BIs off 1o SR e et qd gue & Sewd XE B9 &1 SR § Fohell g

(Signature of Candidate)




