
CREATIVE IMPACTS FOUNDATION
Initiative to Impact, Awareness, Care, Trust and Sustainability

Private, Non-Governmental Organization
Registered in Delhi with the Registrar of Companies (ROC)

# B 455/6, ROAD NO 18, VASANT KUNJ ENCLAVE,
NANGAL DEVAT, NEW DELHI – 110070, INDIA

Mobile # 91-8595347342
Email : creativeimpactsfoundation@gmail.com
Website: https://creativeimpactsfoundation.org/

MEMBERSHIP FORM

Name (in Capitals) :

Date of Birth :

Gender : Male/Female

Address :

City/State :

Profession :

Prior Experience in
Social Work

:

PAN Card Number :

Aadhar Card
Number

:

Mobile Number :

Email :

* * * * * *
I hereby agree to abide by the Rules and Regulations of the Society as outlined in the
Memorandum of Association and By-laws. I enclose a Membership fee of ₹ 100/- (Annual)
paid by [Cash/Demand Draft/Cheque No. ……………….……dated …………………..drawn
on ………………………………………….(name of the bank).

Signature Date …………………………………………….

* * * * * *

Recommended & accepted at the Governing Council Meeting held on ………………………….

Date : Signature ………………………..

Affix Passport
Size Photo

Here
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