
 

ACADEMIC MEMBERSHIP REGISTRATION FORM  
1) Full Name of the Students __________________________________________________________ 

2) Full Name of the Parents (Father)____________________________________________________ 

3) Full Name of the Parents (Mother)____________________________________________________ 

4) Students Class: - ___________       5) Level Selected as Per Class   _________________________          

     Membership Option for _1) Yearly 2) Full     6) Gender: Male /Female       

7) Parents Occupation ______________________8) Parents Education _Mother_______Father_____ 

9) Address of the Student (Home)________________________________ ______________________ 

__________________________________________________________________________________ 

10) Name and Address of the Students School/College_____________________________________ 

__________________________________________________________________________________ 

11) Students Adhar No.______________________ 12)Date of Birth (DDMMYY):_____/____/_____  

13) Email. ID_(in Capital)____________________________________________________________ 

14) Mobile Number _________________________________________________________________ 

15) Total Fees Paid_____________________Fees Paid By Mobile No._________________________ 

      Fee Paid UTR.No.____________________________Paid Date ___________________________ 

Students Photo Mother  Photo Father  Photo 
 
 
 
 
 
 

  

Signature :  Signature :-  Signature :-  
Place :-  
        Date :-  
Instruction:-  
Print This Form, Pay Your Applicable Fee Phone Pay on 9021830047, Take its Screen Shot, Fill the 
Form Carefully, Scan this Form With Fee Screen Shot, Admission Card Or ID card, Adhar card of 
Students and Parents and Scan This All in one pdf and Send to us on ecac.jbgspm@gmail.com and 
also send on 8484807212.  

ECAC Office use Only  
Form Verified  MRN.No.  Option  (FL/YRL) Query:-  
    



 

1) िव᳒ा᭝याᲈचे पूणᭅ नाव (कॅिपटल म᭟ये) _______________________________________________________ 

2) पालकाचे  पूणᭅ नाव (विडलाचे)_________________________________________________________________ 

3) िव᳒ा᭝याᲈचे पूणᭅ नाव (आईचे) ____________________________________________________________ 

4) िव᳒ा᭝याᭅचा वगᭅ : - ___________       5) वगᭅ िनहाय लेवल __________________________________________  

     सभासद िनवडीचा पयाᭅय 1) वाᳶषक शु᭨क 2) पूणᭅ लेवल शु᭨क      6) ᳲलग : पुᱧष  /ᳫी   

7) आई-विडलाचा ᳞वसाय  ______________________8) पालकाचे िशᭃण  _आई ____________वडील _____ 

9) िव᳒ा᭝याᭅचा पᱫा  (घरचा _____________________________________________________________ 

__________________________________________________________________________________ 

10) िव᳒ा᭝याᭅ᭒या शाळा / महािव᳒ालय याचे नाव आिण पᱫा _________________________________________ 

__________________________________________________________________________________ 

11) िव᳒ाथाᭅचा आधार ᮓमांक .______________________ 12) ज᭠म तारीख  (DDMMYY):_____/____/_____  

13) Email. ID_(in Capital)____________________________________________________________ 

14) मोबाईल ᮓमांक __ _________________________________________________________________ 

15) एकूण भरलेली सभासद फᳱ __________________ शु᭨क भरले तो मो.न. ____________________________ 

      शु᭨काचा  UTR.No.____________________________शु᭨क भरणा ᳰदनांक  _______________________ 

िव᳒ा᭝याᭅचा फोटो  आईचा फोटो  विडलाचा फोटो  
 
 
 
 
 

  

सही  :  सही  :-  सही :-  
ᳯठकाण  :-         ᳰदनाकं  :-  
सचूना :-  
या फॉमᭅ ची ᳲᮧट काढा , 9021830047 या फोन पे ᮓमांकवर आपली सभासद शु᭨क भरा,  ᭜याचा ᭭ᮓᳱन शॉट काढून ठेवा , हा 
फॉमᭅ ᳞वि᭭थत भरा , या फॉमᭅ सोबत फᳱ भर᭨याचा ᭭ᮓᳱन शॉट (पुरावा), िव᳒ा᭝याᭅचे ᮧवेश पावती ᳴कवा ओळखपᮢ , 
िव᳒ा᭝याᭅच ेआधार काडᭅ , आई-विडलाचे आधार काडᭅ एकिᮢत pdf ᭭कॅन कᱨन ८४८४८०७२१२ या ᮓमांकावर whatsApp 
करावे तसेच आम᭒या  ecac.jbgspm@gmail.com या इमेल वर आप᭨या इमेल वᱨन सᱶड करावे. 

ECAC Office use Only  
Form Verified  MRN.No.  Option  (FL/YRL) Query:-  
  

 
  

 


