KANARA SARASWAT ASSOCIATION
13/1-2, ASSOCIATION BUILDING, TALMAKIWADI, J.D. MARG,
MUMBAI – 400 007
TEL NO –022- 23802263 / 23805655 Telefax-022-23802263
Email : admin@kanarasaraswat.in  Website-:http://www.kanarasaraswat.in
                                                                    MEMBERSHIP FORM

Name: Mr/Mrs/ Ms    ___________________________________________________________
                                     (Surname,               First Name,              Father’s / Husband’s Name)

Date of Birth: _________           Blood Group:_____    Gotra &Nakshatra :______________                        

Occupation: ______________________ Nationality: _________________________

Passport No: _______________ (In Case of NRI) Issue Date ____________Exp Date _________  

Residential Address: __________________________________________________________

_____________________________________________________________________________                  
                                 
City: _____________    State : ___________Country : ____________ PIN / ZIP : ___________

Mobile No.___________________         Email id: _____________________________________________

Tel No (Res) __________________     Office Tel. : ___________________  

* NEE NAME (If Applicable): ____________________

Would you like to be a Champion of KSA’s Green Initiative    ---      Yes / No  
(If yes, then KSA will not be sending the hard copy of Kanara Saraswat Magazine to you and you will be 
able to read the soft copy online, for which you will get an Email communication from KSA).


                                                                             Signature ___________________________
* In case of woman (referred herein as “said woman”)  married outside Chitrapur Saraswat Community or her direct descendents desire to  become member, then nee (maiden) surnname of such “said woman” to be mentioned. (Resolution No 5 passed in Annual General Meeting dated 26th September 2010).

  (Please tick relevant in bracket)
 (  ) Life Member (5000/-), (  ) Patron (7500/-), (  ) Life Membership for Spouse of existing Life Member (Rs 3000/-), Associate Membership (2400/- per annum) (to pay for 3 years at the time of membership) Student Membership (1200/- per annum) + Rs 100/- Entrance Fee,                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                Life Membership for  Third & Subsequent Member from the same family and with same address Rs 2000/- (   )

Membership details: (For Office Use Only)                           Introduced by  __________________

Membership No.: __________                                                 Membership No __________ Sign___________

Payment details : Cash / Cheque  No. __________ Dt________ drawn on __________________

for  Rs.__________/ Receipt No. ________dated____________
You can remit the amount in The SVC Bank Ltd. as under:-
Name of the account : The Kanara Saraswat Association
Name of the Bank :The Shamrao Vithal Co-op Bank Ltd,
Branch : Sleater Road Branch, Ganesh Prasad, Naushir Bharucha Marg, Mumbai- 400007
A/c no - 100903130096969
IFS Code no - SVCB0000009 
Please send Form by Post / Courier and inform KSA by email or phone after remittance made.
 
