
 

 

FORM FOR LIFE MEMBERSHIP 
 

1. NAME: …………………………………………………………………………..…………………………………. 
 

2. PERMANENET ADDRESS:   ……………………………………………..…………………………………. 
………………………………………………………………………..……………………………………. 
P.O.- ……………………………………………DIST.-………………………………………………. 
PIN- ……………………………………….. 
 

3. PRESENT ADDRESS:  ……………………………………..………………….………………………. 
………………………………………………………………………..……………………………………. 
P.O.- ……………………………………………DIST.-………………………………………………. 
PIN- ……………………………………….. 
 

4. BLOOD GROUP: ……………………………………………… 
 

5. CONTACT NO:   ……………………………………..……….…  
6. WHATSAPP NO:  …………………………….…………………… 

 
7. E MAIL ID:  …………………………………..…………….…@………………………….…………..…… 

 
8. PASSOUT YEAR-(CLASS):  ……………..……………….. (……………………..……………………..) 

 
9. COMMENTS ABOUT BZS (If any): ……………………………………….……………………………… 

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

      
    SIGNATURE WITH DATE  

FOR OFFICE USE ONLY 
RECEIVED RS…………………(…………………………………..) ONLY FROM SHRI…………………………………………………………………….  
 

……………………………… ……………………………………………………………………(NAME & ADDRESS) VIDE RECEIPT NO  …………………………  
 

DATED ………………………………………  
………….…………………………………………………………….. 
TREASURER / COLLECTOR (BZS PRAKTANI) 


