
 

 
 

 

 

 

                                        MEMBERSHIP  FORM 
 
 

Name  : ……………………………………………………………… 
 

Occupation details : 
 

Designation  : ……………………………………………………….. 
 

Organisation :……………………………………………………….. 
 
 

Mailing Addrress : ………………………………………………………………………………. 

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

Phone : ………………………………………….Fax : …………………………………………. 
 

E-mail : ……………………………………….Mobile : ……………………………………….. 
 

Personal & Communication Details : 
 

Date of Birth : …………………………………………………………………………………… 
 

Educational Qualification :………………………………………………………………………. 
 

Your Special Interests, Hobbies…………………………………………………………………. 

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

If Married, Name of Spouse : …………………………………………………………………… 
 

Occupation : ……………………………………………………………………………………… 
 

His/Her Interests : ……………………………………………………………………………….. 
 

His/Her Date of Birth : …………………………………………………………………………… 
 

Residence Address :………………………………………………………………………………. 

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

 

Phone : …………………………………………….Fax : ……………………………………….. 
 

What events would you like YLF to host? ………………………………………………………. 
 

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

 

Are you a member of any club or organization?…………………………………………………. 
 

 

 

………………………………… 

Signature of the Applicant 

Date :………………………….. 

(Please attach your photograph with the Form) 

Membership Charges :  

 One time Admission Fee Rs.5,000/- + Service Tax 

 Annual Membership Fee Rs.5,000/- + Service Tax 


