
National Socio-Economic Society 
For Poverty Eradication 

8-18-50 Sri Rama Colony, Vizianagaram, Andhra Pradesh 535003 
Phone: +81-8922-224652 Fax: +81-8922-224652 

Email: contact@nss.ramtej.org; Website: nss.ramtej.org  
 

APPLICATION FORM FOR MEMBERSHIP 
To: 
The Secretary 
N.S.Society, Vizianagaram 
 
Sir/Madam, 
 
I(/We) am(/are) interested to serve the Indian poor people through this organization. Please consider me(/us) as member 
of this organization, my(/our) particulars are entered in the below form and remit specified fee towards my(/our) 
membership.  
 
Sincerely Yours 
 
 
Signature:      Place: _________________Date: ___________ 

 
 Individuals Institutions / Organizations 
 Indians Foreigners Indians Foreigners 
Life Member Rs. 3000 Not Available Rs. 10000 Not Available 
One Year General Member Rs. 1000 US$ 50 Rs. 2000 US$ 100 
One Year Sponsor Member Rs. 3000 US$ 100 Rs. 6000 US$ 200 

 
Individuals Institutions / Organizations 
□ Life Member 
□ One year General Member 
□ One year Sponsor Member 

 
□ One year General Member 
□ One year Sponsor Member 

(please check only one member type) 
 
Full Name in Block Letters: __________________________________________________________________ 
 
Date of Birth / Establishment: ________________ Gender: ________ Nationality / Country: ______________ 
(DD/MM/YYYY)              (M/F) 
 
Mailing Address:  ___________________________________________________________________ 

(Street) 
 
___________________________________________________________________ 
(city)   (State)   (Country) (ZIP/PIN) 

 
Activities / Interests: _______________________________________________________________________ 
 
Check / Demand Draft / Credit Card No: ________________________________________________________ 
 
Name of Bank Issue: ______________________________________Date of Issue: ______________________  
 
Credit Card Type: ________________________________________Date of Expiry: _____________________ 
 
 

 
 (below is for office use only) 

 
Membership No: _______________ Subscription Fee Receipt No: ________________  Date: ______________ 


	APPLICATION FORM FOR MEMBERSHIP

