
 
AMALTAS FAMILY CLUB 

Request for Membership Application Form 
 

 

Dear Sir, 

You are requested to please issue me the membership Application Form. My particulars are:- 

PA No: __________Rank ______________Name (In Capital Letters): _________________________ 
           (If Applicable)           (If Applicable) 
 
Retired / Serving  Gender:  Male/Female    Marital Status: ______________  DOB: _____________ 

Education:   ____________ Majors __________________  Present Occupation: _________________  

In case of Business (Describe in details) : ________________________________________________ 

_________________________________________________________________________________ 

Designation : _______________________Organization Name:  ______________________________ 

Monthly Income/Salary: ____________________Contact No:  _______________________________   

Email:  __________________________ Address:_________________________________________  

_________________________________________________________________________________ 

Whether Own a house in DHAI-R  YES / NO, give details____________________________________      

Member of any other Club (s)__________________________________________________________                                                       

Spouse Education: ______________ Spouse Occupation:___________________________________ 

Children U/12: __________________________  Children A/12 : ______________________________ 
 
Describe about yourself, your family, your social activities and the reason for joining the AFC: 

_________________________________________________________________________________

_________________________________________________________________________________ 

For Office Use Only  

                                                                           __________________ 
                                                                                                                       Applicant’s Signatures 
Form Issued on: ____________ 

Category__________________ 


