
Head Office:- #3/18, Nehru Enclave,Kalkaji Extn.  New Delhi - 110009. INDIA.

RAIL SAFETY RESEARCH AND DEVELOPMENT FORUM

MEMBESHP FORM

NO.                                                                                                  DATE

NAME.                                                                

FATHER’S NAME.                                                                

DATE OF BIRTH.                                                                PLACE OF BIRTH.                                                                

NATIONALITY                                           BY BIRTH/BY IMIGRATION.                                                                

SEX                                                HEIGHT                               WEIGHT                         .                                                                

SINGLE                  MARRIED                        SEPARATED                       WIDOW(ER)                           DIVORCED                                                               

PERMANENT ADDRESS                                  .                                                                PRESENT ADDRESS                                  .                                                                

e.Mail:.                                                                

Telephone No.

NAME OF CHILDREN                                 GENDER                             DATE OF BIRTH                   EDUCATION              EMBITION .                                                                

NAME OF SPOUSE                                                                           OCCUPATION                                                               

DATE OF BIRTH.                                                         MARRIAGE ANNIVERSARY                                                                

NAME OF FATHER                                                          OCCUPATION                                                                

NAME OF MOTHER                                                         OCCUPATION                                                                

YOUR OCCUPATION                                                                                              

DO YOU NEED EMPLOYMENT ASSISTANCE                                                                                              

ANNEXURE-1

Category

THUMB IMPRESSION OF THE APPLICANT SIGNATURE  OF THE APPLICANT

PHOTO

R S R & D F  2 0 0 0 5  H O  D E L H I  



Qualification                                                                                               

 Experience

BADGE NO                                                                

OWNED                                                               HIRED                                                               

PROFESSIONAL DETAILS ( FOR SAFETY PROFESSIONAL ONLY)  

DECLARATION
a) I hereby declare that all the information given in this application is true, complete and correct. I understand that in the event of 

any information being found false or incorrect subsequent to allotment of membership, my membership is liable to be 
cancelled / terminated

b) I further declare that I have not at any time been a member of this organisation/applied earlier for membership of the RAIL 
SAFETY RESEARCH AND DEVELOPMENT FORUM.

c) I hereby agree, if admitted,  to be bound by the Memorandum and Articles of Association of the RAIL SAFETY RESEARCH 
AND DEVELOPMENT FORUM. I am aware that, if admitted as an  Member, as per the provisions of the Articles of 
Association ,.

Signature of the Applicant

FOR OFFICIAL USE

Membership No________________________________________

ID no.._______________________________________________

Valid from___________________to________________________

   

Petron Member                   INR  1,00,000   one time
Governing Body Member    INR     50,000   one time
Life Member                        INR     11,000   one time
Gold member                       INR      1,000   for 6years  
Silver member                     INR         500    yearly
General Member                 INR         100    yearly

INSTITUTIONAL MEMBER INR   5,00,000 ONE TIME

PAYMENT DETAILS

Membership Category_________________________

Amount Rs____________MR/DD/Ch. No._____________

Approved

President / Vice President

*Note: Sr.Citizen, Physically Challenged are eligible for 50% concession in membership registration.

Introduced byMr.___________________________________ID no.___________

I know Mr_________________________________________since_____years.               Signature of the introducer


	Page 1
	Page 2

