
SWASRAYA FRIENDS CIRCLE

APPLICATION  FOR  LIFE MEMBERSHIP

1. Name

2. Present Address

3. Permanent Address

4. Occupation

5. E-mail Address

Telephone Numbers

6. Date of Birth

7. Name of Family Members : 1.

2.

3.

4.

DECLARATION

I here by agree to pay a sum of ...................................every month towards Swasraya for the next

twenty five months.

Place:

Date: Signature

FOR OFFICE USE

PHOTO

(Registered under the Charitable Trust Act—Reg. No. 71/IV/01)

Vettickal P.O., Mulanthuruthy, Ernakulam Dist, Kerala 682 314
Telephone: 0484-2748192 Mobile: 0-9447252288

E-mail: swasraya@hotmail.com
Website: www.swasrayatrc.org, www.swasraya.org

T R A I N I N G  & R E H A B I L I T A T I O N  C E N T R E


