
APPLICATION FORM FOR MEMBERSHIP 

RAMAKRISHNA ASHRAMA PASCHIM DWARAKAPUR 
Vill : Paschim Dwarakapur, P.O : Baradapur, P.S : Pathar Pratima, 

Dist. : South 24 Parganas, West Bengal,743371, India 
Registration No. IV-1902-00044/2026 under W.B. Registration Rules Act 21 of 1962 

E-mail : info@ramakrishnaasharamapd.org 

Website : www.ramakrishnaasharamapd.org  
 

To 
The Secretary 
Ramakrishna Ashrama Paschim Dwarakapur 
Vill : Paschim Dwarakapur, P.O : Baradapur, P.S : Pathar Pratima,  
Dist. : South 24 Parganas, West Bengal,743371, India 

Dear Sir, 

I am desirous of becoming a Life Member of Ramakrishna Ashrama Paschim Dwarakapur. In 
case I am admitted as a member I hereby undertake to abide by the Rules and Regulations of the 
Trust. My Particulars are given below : 

 
1. Name : ............................................................................................................................................ 

2. Address : (a) Residence : ................................................................................................................. 

........................................................................................................................................................ 

................................................. Pin..................................... Contact no. ......................................... 

(b) Office : ....................................................................................................................................... 

........................................................................................................................................................ 

................................................. Pin..................................... Contact no. ......................................... 

3. E-mail : ........................................................................ Mobile : ..................................................... 

4. Date of Birth ............................................................................................................. [dd-mm-yyyy] 

5. Qualification : ........................................................... 6. Specialization : ....................................... 

7. Present Occupation : .................................................  8. Expertise : .............................................. 

9. Special Area of Interest : ................................................................................................................. 

I hereby pay Rs. 100/- as my admission fee and Rs. 1500/- as my Life Membership fee*, i.e. a 

total of Rs. 1600/- 

Thanking You, Yours sincerely, 

Date : ..................................... .......................................... 

Full Signature 

Recommended by : 

Name : ...................................................................... 

Ramakrishna Ashrama Paschim Dwarakapur, Life Membership No. : LM-.................................  

Date : ..................................... Signature : ................................................................... 

*Draft/Cheque should be drawn in favour of ‘Ramakrishna Ashrama Paschim Dwarakapur’/Online Payment 

FOR OFFICE USE ONLY 

 
Membership granted with effect from. ................................... by the Executive Committee in its meeting 

held on..................................................................Life Membership No. LM-.............................................. 

Date : ................................................... Full Signature of the President : ................................... 

http://www.ramakrishnaasharamapd.org/

