
Jazba Foundation

Passport          Aadhar Card*           Election Card           Driving Lisance 

MEMBERSHIP APPLICATION FORM

To,
The Honourable Secretary General,
Jazba Founda�on

Dear Sir,
I hereby apply for Volunteer/Ac�ve Membership of Jazba Founda�on.

I am sending my subscrip�on fees of  . .................................... by Cash/Cheque/DD/ through  
....................................................................I have carefully read memorandum, Rules and Bye-Laws 
of the Founda�on and agree to abide by them. Please enroll me as Member of Jazba Founda�on. My 
par�culars are given below. 

Married

Unmarried 

Address: Opp Sabarya Garden, Khair Road, Aligarh - 202001 (UP)
Contact : 7830310786 | 7409172786 | Email : info.jazba.foundation@gmail.com

Please attach self attested copy of any one

Three Recent Photographs with signature on the back of 3rd photo 
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Jazba Founda�on.

For office only City/District/Division/Zone/State Body of Jazba Foundation

For office only City/District/Division/Zone/State Body of Jazba Foundation

City/District/Division/Zone/State Body ............................................................................

for.................. years.

by

Note -
* Is compulsory document
- Active Member will have to pay Rs. 1500/- subscription fees for lifetime.
- Volunteer will have to pay Rs. 500/- subscription fees annually.
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