MEMBERSHIP APPLICATION FORM (FORM A)


NAME IN CAPITAL



:………………………………….…………………
CITIZENSHIP ID CARD NO.

:…………………………………..……………………
YEAR OF ATTENDANCE (Yangchenphu):…………………………………………………….
PRESENT ADDRESS 


: Agency……………………………Dzongkhag…………..…….
TELEPHONE



:Office……….…..….Res…….…………..Mobile………………
EMAIL ID




:………….………………………………………………………..

PERMANENT ADDRESS


:Geog………………………. Dzongkhag………………………..
DETAILS OF NOMINEES:
1. Spouse/Children
	Sl. #
	Name
	Relation
	Age 
	Address

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


2. Parents:
	Sl. #
	Name
	Relation
	Age
	Address

	1
	
	
	
	

	2
	
	
	
	


I hereby authorize Mr/Mrs/Miss…………………………………….for claim of the benefits under TOSA-OY regulations in the event of my death. I hereby certify that the information provided above is correct to the best of my knowledge.

Date(dd/mm/yy):        /        /      





         Signature of the Applicant

________________________________________________________________________________________
FOR OFFICIAL USE ONLY:

MEMBERSHIP Recommended by

:



 Signature of General Secretary

MEMBERSHIP Approved by

: 


  

Signature of the President










Photograph








