Jammu Club
Tel. No. 0191-2582213 / 2548437 e www.jammuclub.in

Application Form For Jammu Club Membership Smart Cards
(Please Type or Use BLOCK LETTERS and Sign With Black/Blue Ink only)

EXISTING MEMBERSHIP No.:

1 Type of Membership (Please tick)

U Permanent U Temporary U Honorary U Special Temporary

U Short Term U Corporate U Others
Title ..o First NAmMe ...
Middle Name ................cccciieeeens Last NAmM@ ...
Blood Group .........cccccceeeeeennnn. Email_ID ...
Date of Birth .........ccccccemrmmrrriiiiiiinnnne (dd/MMM/yyyy) Mobile NO.......ccoviiiiiiirre e
Present ReSIidenCe AAArESS ............c.uiiiiiiiiiii et e e e e e e
......................................................................... CoUNTIY .o
Y e SEALE e
PIN oo Phone (With STD) ....oooovviiiii s
Organisation Name..................ccccoiiiiiiiiiiiinnnn, Designation ..........ccveeeieiiiiiii e
AArESS ..o COUNETY .o
Y e StALE
PIN e Phone (With STD) ....oevviiiiiiiii e,

MARITAL STATUS (Please Tick) Single U Married U

If Married, please fill the following information:

SPPOUSE NAITIE .iiiiiieirermnnssssassirrrrrnrnnmassssssassserrrernnnsssssssssssemmennnnssssssssssssnnnnnsnnsssssssssssesnensnnnnsssssssssssnnnsnnnnnnnnsnnn
SPouSe DOB ....ocoviiiiiiiininsssssnnenneens MODIIE NO. weeereiriinre i
Blood Group .......ccoevvvieeeeeenenns g = |
Anniversary Date(dd/MMM/YYYY) civcececerssmmmeeereeeeeeeessssnnans NoO. of Dependant® .......cccccceeerrrrrrssssssmmeeeeeressnnns

*Dependant Children means Son or Daughter between 1 - 21 years of Age.



PHOTOS WITH SPECIMEN SIGNATURE(S) FOR JAMMU CLUB MEMBERSHIP SMART

Please give details and paste photograph of only those, whose Smart Card is to be made.

CARDS Type or Use BLOCK LETTERS and SIGN

MEMBER

Kindly paste your
photograph here
(Please do not staple)

SPOUSE

Kindly paste your
photograph here
(Please do not staple)

Name Name
DEPENDANT(S
Name
Kindly paste your
DoB photograph here
(Please do not staple)
(dd/MMM/yyyy)
Name Kindly paste your
photograph here
DoB (Please do not staple)
Name
Kindly paste your
photograph here
DoB (Please do not staple)

***Note:- Dependants shall not be entitled to SMART CARDS, however, members are requested to give

information of their children for record purpose.

(Member’s Signature)




	Untitled



