
SABAL REHAB FOUNDATION 
(A non-profit Non - Government Organization registered under Sub- Section (2) of section7, of the Companies Act, 2013 

(18 of 2013) and Rule of 18 of the companies (Incorporation) Rules, 2014 with Registration No.: 
U85300UP2019NPL115371) 

 

 

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

Application Form No.____________________________ 
(For official use only) 
                               Date: 

To 

The Governing Body, 
Sabal Rehab Foundation, 
Baghpat (Uttar Pradesh) 
 
 
I/We whose particulars are given in the proforma hereunder, having fully read and understood the Bye- laws 
of the SABAL REHAB FOUNDATION, its objects and activities, declare that I/We fully endorse the utility of the 
said organization for social cause. I/We feel from within my conscience and best judgment that I/We should 
become member of SABAL REHAB FOUNDATION and contribute toward the achievements of its goals and 
objects calculated to yield valuable social benefits. 

I/ We therefore request the Governing body to admit me as ORDINARY/LIFE member of the company on the 
terms and conditions as set out in the bye laws of the company. I /We hereby undertake to fully abide by the 
said terms and conditions in true spirit and to work for and contribute to the advancement of the objects of 
the company whenever required. The requisite membership fee is being remitted with this application.  

 Thanking you, 

           Yours faithfully 

 

 

          (Name & Signature) 

 

 

 

 

MEMBERSHIP APPLICATION FORM 



PROFORMA FOR PARTICULARS OF THE MEMBERS 

1. Name: Mr./Mrs./Ms./ Dr: ……………………………………………………………………………………… 

2. Father’s Name: ……………………………………………………………………………………………………… 

3. Status:  Individual/ HUF/ Firm/ Company/ Association 

4. Sex:   Male/ Female 

5. Date of Birth/ Date of Registration: ……………………………………………………………………………………………………… 

6.  Disability (If Any) : ……………………………………………………………………………………………………………………………….. 

7. Postal Address: …………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………… 

8. Telephone: ……………………………………………………………….. Mob:…………………………………………...................... 

9. Email ID: ………………………………………………………………………………………………………………………………………………... 

10. Permanent Address: ……………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………. 

11. Employment Status: ……………………………………………………………………………………………………………………………… 

Govt. Employee/ Private Sector Employee/ Self Employed/ Working in NGO/ Others  

12. Educational Qualification:  

13. Membership of any other organization(s): 

14. Membership Category:  

One -  Year Membership (Rs. 200/-) 

Registration Fee : Rs. 100/- (Rupees Hundred Only)  

Membership Fee: Rs. 100/- (Rupees Hundred Only)   
 

Life Membership (Rs. 1100/-) 

Registration Fee : Rs. 100/- (Rupees Hundred Only)   Membership Fee: Rs. 1000/- (Rupees One Thousand Only)   

15. Payments:   

Amount Rs……………………………. (Rupees ………………………………………………………..…………………………………………..) 

Mode: Cash / Cheque/ DD/ Online Transfer/ RTGS/ NEFT 

If Cheque/ DD : 

Cheque/ DD No. : …………………………………………………..Issue Date……………………………………………………………….. 

Bank & Branch Name & address: ……………………………………………………………………………………………………………… 

 

Declaration: 
I/We hereby confirm that above-mentioned information is true and correct to the best of my knowledge and 
belief and I understand and agree that the payment under consideration is contribution for Life Membership 
or One year ordinary Membership and is non-refundable. 
 
 
Name:                                                                                                             (Signature of the Applicant)  
Place:                                    Date: 


