Old Public Park, Near Gaushala Grounds, Jodhpur - 342 006

Tel. : 0291- 2511010, 2619999, 2629999 @)
Whatsapp No.: 9697985538

e-mail : secretary@umedclub.in B I 0 DATA FO RM ©

website : www.umedclub.in
ALL THE FIELDS ARE MANDATORY PASTE ONLY THE LATEST COLOUR PHOTOGRAPH
M.S.No. TYPE
NAME
DATE OF BIRTH Gender|MALE / FEMALE
EDU. QUAL.

PAN No. BLOOD GR. PHOTO
MONTHLY INCOME MEMBER

NAME OF FATHER
NAME OF MOTHER

IMPORTANT : WHETHER FATHER / MOTHER IS MEMBER OF THIS CLUB : YES /NO _(IF YES M.S.No : )
SPOUSE DETAIL

PHOTO
owseoneorsrn | Jeoocs] W SPOUSE

NAME OF MOTHER

CHILDREN DETAIL

| NAME CHILD 1 | NAME CHILD 2
DATE OF BIRTH PHOTO DATE OF BIRTH PHOTO
CHILD CHILD
1 2
| BLOODGR | | BLOODGR |
MARRIED | YES/NO MARRIED | YES/NO
| NAME CHILD 3 | NAME CHILD 4

DATE OF BIRTH PHOTO DATE OF BIRTH PHOTO

CHILD CHILD
3 4

BLOODGR | BLOODGR |

MARRIED | YES/NO MARRIED | YES/NO




NAME CHILD 5 NAME CHILD 6

DATE OF BIRTH PHOTO DATE OF BIRTH PHOTO

CHILD CHILD
5 5

BoooR] BoooR]

MARRIED | YES/NO MARRIED | YES/NO

MAILING ADDRESS : RESIDENCE / OFFICE (TICK .~ YOUR CHOICE)

RESIDENCE ADDRESS OFFICE ADDRESS
CITY PIN CODE CITY PIN CODE
PHONE No.(R) PHONE No.(O)
MOBILE No.* E-MAIL

*(This mobile number will be used as registered mobile number for official purpose.)

Preferred Means of communication (Please v )

Postal Mail Email
Declaration :
SR O AN S LIEIE GINED The information furnished above is true
FORM RECEIVED ON : to the best of my knowledge and belief.
Date :
SIGNATURE OF MEMBER

This form can be submitted as scanned copy via email to office@umedclub.in
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