
Youth Empowerment and Research Association  
   (Registered under Societies Registration Act, 1860 U/s 21, No.V-38138/9798) 

 

   Raghukul Niwas, Bharatpuram (Karamanbir) Varanasi – 221011 
 

   

 
MEMBERSHIP APPLICATION FORM 
 

 

 

          (Use capital letters only)  
 

1. Name   
                           

                           
                  

                                

            

2. Father’s/Husband’s Name                            
                   

                                  

  3. Permanent Address       4. Mailing Address 
         

 Line One ________________________________   
 
Line One _________________________________ 

 Line Two ________________________________  Line Two _________________________________ 

 City ________________________________  City _________________________________  

 State _________________________________  State _________________________________  

 Country ________________________________  Country _________________________________  
           

  Pin          Pin         
                      
5. Email id _______________________________ 6. Contact No.__________________________ 

 
7. Date of Birth M  M D D Y  Y Y Y  8. Sex Male Female  

            

             

9. Citizenship :      Indian   
                      
Foreign   

  
10. Type of Membership Individual: Annual  Lifetime  

 

        
 

11. Details of Membership        
 

       
 

Indian (in Rs.) Annual Lifetime 

OR 

Foreign (in $) Annual  Lifetime 
 

Individual Rs. 2000.00 Rs.  6000.00 Individual $ 60.00 
 

$ 240.00  

   

12. Designation Faculty Professional Researcher Student Other 
 

 

13. Mode of Payment: Cash / Demand Draft (DD):  ____________ Please, give the details of DD, if applicable: 

(DD should be drawn in favour of Youth Empowerment and Research Association payable at Varanasi) 

Date DD No. Bank and Branch Name Amount 

    

 
14.  Specify the institution to which you belong _________________________________ 

 
Declaration: The above information is true to the best of my knowledge and belief. If admitted, I undertake to 
abide by the constitution of association as contained therein or as amended from time to time. 

 
__________________ ____________________ _________________________ 

Date Place Applicant’s Signature 

 

Paste your 

recent Pass 

Port size 

photograph 


