
OM SHREE SAI EDUCATIONAL SOCIETY 

Regn. No.: S/58839/2007 

Membership Form 

1. Personal Information 

• Full Name: _________________________________________ 

• Date of Birth: _______________________________________ 

• Gender: ☐ Male ☐ Female ☐ Non-Binary ☐ Prefer Not to Say 

• Nationality: _______________________________________ 

• Address: 

o Street: _____________________________________________ 

o City: _______________________________________________ 

o State/Province: ___________________          Postal/ZIP Code: __________________ 

o Country: ________________________ 

• Phone Number: ____________________________________ 

• Email Address: _____________________________________ 

• Aadhaar Number: ___________________________    PAN Number: __________________ 

2. Occupation and Education 

• Occupation: _______________________________________ 

• Organization/Institution (if applicable): _______________________________ 

• Highest Qualification: _______________________________ 

• Field of Study: _____________________________________ 

3. Membership Type 

Please select one: 

• ☐ Regular Member   ☐ Student Member 

• ☐ Corporate Member   ☐ Honorary Member 

4. Areas of Interest 

Please indicate your areas of interest: 

• ☐ Educational Programs  ☐ Fundraising Events 

• ☐ Community Outreach  ☐ Volunteer Services 

• ☐ Administration and Management ☐ Other: _________________________________ 

5. Skills and Expertise 

Please describe any skills or expertise that you can contribute to our organization: 

 

 

Paste 

Latest 

Photograph 



6. Volunteer Preferences 

Would you be interested in volunteering with us? ☐ Yes ☐ No 

If yes, please specify your availability and preferred areas of involvement: 

 

 

7. References 

Please provide two references who can vouch for your character and suitability for membership. 

• Reference 1: 

o Name: ___________________________________________ 

o Relationship: _____________________________________ 

o Phone Number: ___________________________________ 

o Email Address: ___________________________________ 

• Reference 2: 

o Name: ___________________________________________ 

o Relationship: _____________________________________ 

o Phone Number: ___________________________________ 

o Email Address: ___________________________________ 

8. Consent and Declaration 

I hereby apply for membership in OM Shree Sai Educational Society and agree to abide by its rules 

and regulations. I consent to the processing of my personal data in accordance with the 

organization's privacy policy. 

• Signature: _________________________________________ 

• Date: _____________________________________________ 

9. Membership Fee 

Please note that a membership fee may be required. Details will be provided upon submission of 

this form. 

10. Submission 

Please submit this form with a Passport Size Photograph, Photocopies of Aadhar Card & PAN Card 

via email to: oss.edu.society@gmail.com or mail it to the following communication office address: 

OM Shree Sai Educational Society 

16/1A, Lane No. 14, North Gandhi Colony, 

Muzaffarnagar, U.P., 251001 

India 

For any inquiries, please contact us at: +91 – 9897040040 or manik.cad@gmail.com 


