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ERWS Membership Form 

MEMBERSHIP FORM OF ERWS (NGO) 
S.No ...........................................................Membership Code .................................................Receipt No............................. 

(For Office use only) 

 To, 
 The President,                        

 Education Rural Welfare Society  

 2, Padawa, Khandwa  

 Madhya Pradesh – 452001 

 India 

 

 

Sir, 
I............................................................................s/o,w/o,d/o...............................................................................................apply 
for the membership of ERWS in the following category:- 
(Tick whichever is applicable)  
Type of Membership                          Charges                     Donation                         Mark 
Monthly Membership                                            150ru/-                                    -                                                      
Yearly Membership                                              1000ru./-                                   - 
General Member                                                    1100ru./-                                  - 
Life Member                                                            6000ru. /-              (Donation Rs. 1, 00,000/-) 
Respected Member                                             11000ru./-               (  Donation Rs.21,000/-  ) 
My Personal particulars are as follows: 
1. Name: .................................................................................................................................................................................................................. 
2. Sex:      Male                                     Female 
3. Father’s/ Husband’s Name:........................................................................................................................................................................ 
4. Age: .....................                                                                    5. Date of Birth: .................................................................................... 
6. Qualification: ...................................................……………….7. Occupation:  ........................................................................................ 
8. Permanent Address: ..................................................................................................................................................................................... 
..................................................................................................................................................................................................................................... 
9. Address for Correspondence: .................................................................................................................................................................. 
..................................................................................................................................................................................................................................... 
10.Phone Nos. of Residence and Office (with STD and ISD code):................................................................................................. 
11. Mobile No. : ............................................................ 12. E-Mail: ............................................................................................................... 
13. Pan No. (With designation of Officer-Circle/ Ward/ Place/other) : 
..................................................................................................................................................................................................................................... 
Declaration:- 
I hereby declare that, I have read all the rules and regulations regarding the membership of ERWS (NGO) 
Which are elaborated at the end of the application form. I shall abide by all the concerned rules and 
regulations. In the event of violation of concerned rules and regulations under any circumstances by me, the 
ERWS is free to take and disciplinary action against me without assigning any reason there of and I shall be 
entirely responsible for it. I now request to enroll me as a member of ERWS as per rules and regulation.                                                                                                                                                 
 

                                                                                                                                                     Signature of Applicant 
 

 

 

 

Paste your  

Recent 

Passport Size 

Photo 

Here 
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ACCOUNT SHEET 
 

S.No................................................Membership Code........................................Receipt No................................................ 
(For Office Use Only) 

Details of Donation 
1.Name of member with Full Address:............................................................................................................... .............. 
............................................................................................................................. ........................................................................... 
............................................................................................................................. ....................................................................... 
 
2. Category of Membership: (Tick whichever is applicable) 
Type of Membership                          Charges                        Donation                                              Mark 
Monthly Membership                             150ru. /-                              -  
Yearly Membership                                 500ru. /-                             - 
General Member                                    1100ru. /-                             - 
Life Member                                           6000ru. /-                  (Donation Rs. 1, 00,000/-) 
Respected Member                            11000ru. /-                   (Donation Rs. 21,000/-) 
 
 
3. Details of Donation: (Tick whichever is applicable) 
   D.D.                       Cheque                      Cash                Pay-In-Slip                      Other 
Amount ..................................................D.D. / Cheque No. .............................................................................................. 
Amount in words………………………………………………………………………………………………………………………… 
Date.......................................... 
Name of Issuing Bank & Branch....................................................................................................................... ....................... 
Name of Drawee Bank & Branch............................................................................................................................................. 
Receipt No. .................................................................................Date............................................................................................. 
Detail of donation made for membership of ERWS: (Tick whichever is applicable) 
   D.D.                      Cheque                        Cash                  Pay-In-Slip                 Other 
Amount ......................................D.D. / Cheque No. ..........................................Date................................................................ 
Name of Issuing Bank & Branch................................................................................................................ ............................... 
Name of Drawee Bank & Branch............................................................................................................................................... 
Receipt No. .......................................Date.............................................................(Attach separate sheet, if needed) 
Date: 
   
 
 Signature of Receiver                                                                                               Signature of Applicant 
 
 
Rules and regulations for membership of ERWS: 
1. All members are subjected to the rules and regulations of the ERWS NGO in existence. 
2. Only individual membership will be accepted and membership is nontransferable. The ERWS NGO will be free to take 
any decision on the application of the natural heir of a member for the transfer of membership of him/ her on the demise 
of the concerned member. 
3. Donation for membership of ERWS NGO is exempted under clause 80-G of I.T. Act 1961 and entirely non-refundable. 
6. Membership will be terminated automatically in the event of indulging in any activity which violates the rules and 
regulations of the ERWS NGO, tarnishes the image and harms the reputation of ERWS NGO. 

                                                     


