
TULIP CLUB, BATHINDA
MEMBERSHIP ENROLMENT FORM

To, R.No.__________________ Dated____________________

TheManager Amount__________________________________________

TULIP CLUB

Bathinda

Dear Sir,
Kindly Enrol me as a member of your club. I have gone through the rules & regulations of

the club and hereby undertake to abide by the same. I case of concealment of material particulars
or of furnishing of false particulars the clubmanagement is entitled to take and action against me
inclusive of forfeiture of deposit of admission fee and termination of membership.

Date______________________ Signature of Applicant

PARTICULARS:

1. Name _________________________________________________________________________

2. Father's Name__________________________________________________________________

3. Address: (Resi)_________________________________________________________________

(Off.)__________________________________________________________________________

4. Occupation: __________________ Type of Business _________________Designation_________

5. Phone Nos. (Off.)___________________________(Resi)__________________________________

6. E-mail__________________________________________________________________________

Recommendation byMember Scrutinized By

1._______________________________________________________________________________

Final Approval: ____________________________________________________________________

President: _____________________________________

Membership No.__________________________________________________________________

INTRODUCED BY:

Certified that I have introduced Sh._____________________________________ I have

explained him the rules & regulations including the DRESS CODE.

He has been apprised regarding payment of dues if not paid the under signed will be responsible.

M. No.______________________ Signature of Member

PHOTO



TULIP CLUB, BATHINDA
MEMBERSHIP ENROLMENT FORM

Membership No.______________

1. Name of the Member _______________________________________________________________

2. Name of the Spouse _______________________________________________________________

3. Particulars of Children ______________________________________________________________

4. Occupation__________________ Type of Business_______________ Designation_______________

5. Address: (Resi.)____________________________________________________________________

(Off.)_____________________________________________________________________________

6. Phone Nos. (Off.) ___________________________(Resi.)_________________________________

7. Wedding Anniversary Date__________________________________________________________

9. Date of Birth : Member______________________________ Spouse_________________________

Hobbies____________________________________________________________________________

Signature

Name Unmarried/Married M/F Age

PHOTO


