
 

 

 

 

 

 

 

 

 

                                                                                                                                  Date : ________________ 

                                                                                               

                                                                                                      MEMBERSHIP No. :  _______________ 

 

APPLICATION FORM FOR  NEW MEMBERSHIP 
          

 

 

 

 

 

 

 

 

 

 

Full name of the applicant ___________________________________________________________________________ 

(Block letters)            Surname                                           Name                      Father’s/Husband’s name 

 

              

Date of Birth ______________ Date of  Marriage _________________ Blood Group __________ Qualification ___________ 

 

  

Occupation ________________________     Adhaar No.   _______________________    Pan Card  No.___________________   

  

    

Full name of Spouse ______________________________________________________________________________________ 

 

 

Blood Group ____________   Date of Birth _____________________    Qualification  _________________________________ 

 

 

Residential Address  ______________________________________________________________________________________ 

 

 

_________________________________________________________________________________Pincode _______________  

 

 

Phone No (Res)  ___________________________   (Off) _______________________  Mobile No. _______________________       

 

(Whatsapp No.) ____________________________ (Mobile No.) ___________________________________________________ 

 

Email.ID : ______________________________________________________________________________________________ 

 

Office Address___________________________________________________________________________________________ 

                 

______________________________________________________________________________Pin Code _________________ 

 

Other Family members (dependent) 

SR.No. Name Sex Age Occupation/studying Relationship Blood Group 

1       

2       

3       

4       

 

Fresh 

Photograph 

 (Estd.1955)                                                                                                                                                     (Regd No.E-230-POONA) 

 

            THE PUNJABI CULTURAL ASSOCIATION 
                  Hall & Office : 434/3 Gultekdi, Salisbury Park , Pune  -411037 

                                                     Phones : 24269246 / 9423870060 

            E-mail :punjabica@rediffmail.com   Website : www.punjabiculturalassociation.com  

 

Fresh 

Photograph 



I hereby undertake to subscribe to the aims and objects of the Association and agree to abide by its rules and regulations which I 

have gone through. 

 

 

Date: ____________                                                      

 

Place  ____________                      Signature of applicant 

 

NOTE:   

 

Please affix photographs on the form and one photo each be given separately for records. Give information whatever is there and 

send it immediately to enable to update records. 

 

Please attach the following Documents along with this form : Passport size Photo , Xerox Copy of Aadhar Card & Pan Card 

 

 

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

 

FOR OFFICE USE ONLY 

 

 

Amount of fee or subscription paid : Rs.  ____________________________  MEMBERSHIP No.  . __________________  

 

Proposed by (Name) ______________________________________________   Signature _____________________________ 

 

Seconded by (Name) ______________________________________________  Signature _____________________________ 

 

Date when put on before the Committee ___________________________ admitted & confirmed on  _________________ 

 

 

 

    

 

 

 

CHAIRMAN                                           SECRETARY                                                       TREASURER 

 

 

Date: ___________        Receipt No.   ___________________        Receiver’s Signature    ___________________________ 

 

Bank details 

 

  A/C NAME     :    The Punjabi Cultural  Association          BANK NAME :     Union Bank of India 

 

 

  AC Number   :     494602010180353          BRANCH  :   Gidney Park        IFSC  :   UBIN0549461 
 

 

Terms & Conditions for Life Membership 

 

 

1. Subscription Fees of Rs.21000/- for enrolment  of  life Membership of PCA. 

2. Subscription Fees of Rs.  11,000/- of Blood relatations  i.e Married Sons & Daughters .  

3. Maintenance Charges of  Rs. 1200/- for financial year . 

4. The person who has completed  two years  of  Membership and no arears are outstanding against them are eligible for  

election to Trusteeship .  

5. Members booking the Hall are eligible to discount of 50 %. 

6. Members who introduce persons known  to them will be given 25 % discount . 

7. Membership will be eligible to discount of  50% after completion of one year.  

8. Concession to Members on festivals like lohri ,Diwali, Baisakhi & Sunday Get-togethers will be avaible . 

 


