
CO-OPTED MEMBERSHIP APPLICATION FORM 

MORADABAD CLUB PRIVATE LIMITED 
 u/s 25( C) & section 40 of Club Constitution 

CIVIL LINES,MORADABAD-244001- TEL.0591-2414641, 2410457 

 
Date:- 

 
 
The Honorary Secretary,                              
Moradabad Club(P) Ltd, 
Civil Lines,Moradabad 
 
Dear Sir, 
 
I wish to become a Co-opted  Member (TO USE CLUB FACILITIES  WITHOUT  ANY VOTING RIGHT,  
WITHOUT RIGHT TO ATTEND AGM/EGM AND  WITHOUT SEEKING ANY ELECTION FOR BECOMING A 
MEMBER OF MANAGINING COMMITTEE) of your esteemed club and am pleased to enclose herewith a 
DD/Cheque No…………………….Dated…………….....…...For Rs………………………………drawn 
On ………………………………………………..…………….Bank in your favor being donation. 
 
I undertake to abide by all provisions of Club Constitution. I also understand that club is under no obligation to 
accept my application and that in the event of my case being rejected by Managing Committee,  I will have no 
objection whatsoever and that they have right to reject the application without assigning any reason, in such 
eventuality, the amount paid above would be refunded  to me. I further undertake that I will never 
challenge the club constitution and by laws in any court of law but if I have any problem then I will 
refer the matter to managing committee. The club management has right to terminate my membership 
without any reference to me if I will violate any club rules, undertakings and the details mentioned by 
me in this application found incorrect. 
 
My   application   is being   sponsored   by   two   permanent   members   namely 
 
Sri…………………………………and Sri…………………………….……of your club. 
 
I would be obliged for your earlier action. 
 
                                                                                                           Yours Faithfully 
 
 

                                
           Signature of Applicant 
(Name in full in capital letters) 

 
 

BIO-DATA OF APPLICANT 
 
Name(Capital  Letters)   …………………………………………………………………………………………………... 
 
 
Father/ Husband……………………………………………………………………………………………………………. 
 
 
Complete Address ………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………….. Male/Female                 
 
 
Date of Birth  ………………………………..Date of Marriage………………………………………………………….. 
 
Educational  Qualification ………………………………………………………………………………………………… 
 
 
Occupational Particulars    ………………………………………………………………………………….................. 
 
 
Membership of other organizations …………………………………………………………………………………… 
(If any)                                  
…………………………………………………………………………...................................................................... 

 

PASTE HERE 

LATEST 

PHOTO 



 
 
 
 
 
 
 
 
 
 
 
Name of Spouse          ………………………………………………………………………………………............... 
 
 
 
Name/Names of Children 1-…………………………………………………………………………………. 
                                          
 
 2-………………………………………………………………………………… 
                                           
3-………………………………………………………………………………… 
 
 
Address Office                   ………………………………………….Phone(S)…………………… 
 
Address Residence           …………………………………………..Phone(R)………………….. 
 
Sponsor’s Name                  1-…………………………………………………Signature…………………………….. 
(Permanent Members only) 
 
                                             2-………………………………………………….Signature……………………………..      
 
Please note that sponsoring members shall be entirely responsible for the conduct and dues of the applicant. 
 
Date:-…………………………                                                                        
 
Place…………………………                                                                           
 

 
Signature of  Applicant 

 
 
                                                                                                                   
                                           
        


