
The Oc1w m l Sec retnry 
Chtmclign rh Rine l\ssoc in tion . 

Enrolment •• Member 
S ir. 

I n m int e rested in Rine Shooting Spons . I s ha ll be gratefu l if I a m e n rolled as 
n me mber of the Assoc ia tion . My partic u la rs a re a s und e r:-

I . Name: 

2. Fnther·s Name: 

3 . Date of Birth: 

4 . Residential Address: 

5. Occ upation or School/College/Office, in which 
studying / working, (Give full particu lars i.e. 
Class, roll no . etc .) 

6 . Height _ _ _ ____ _ 7. Weight _ _ ______ _ 

8 . Identification Mark 

9 . Class of membershi p: _,.Annual 

An amount of Rs. ___ in Cash/Cheque No _ _____ _ 
Dated _ ___ in favour of the Association is enclosed . 

Thanking You 

Date: _ ___ _ 

Counter signed by Parents/Guardian 
Recommended by: 

Approved :-

Yours Faithfully, 

!. _ ____ _ 

Mem bership No. 

2. ------
Membersh ip No . 
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