
Membership Form

Foundation for Art, Culture, Ethics & Science
 

Singh Niwas, Kamta Singh Lane, East Boring Canal Road, Patna- 800001 

(Registered under Society Registration Act, 21, 1860.   Reg. No. : 27 / 2016-17)

  

1. Name

Hindi

English

2. Marital   Status

3. Date of Birth

4. Parents’ Name

5. Education

6. Other qualifications/
    Experiences

7. Occupation

8. Field of interest

7. Present Address

8. Permanent 
    Address

9. Mobile No.

10. E-mail ID

13. Languages you 
      know

14. Name & Mob. No.  
      of two renowned
      persons you know

I.

II.

Photograph



The application of Mr. / Mrs. / Miss.  ................................................................................

is accepted; and he / she is welcomed as  .........................................................................

of FACES (Foundation for Art, Culture Ethics & Science).

Date..........................................                                                         Signature & Seal

President/Secretay/Signatory

  

15. Recommendations
     (by two members 
     of the organization)

I recommend the applicant for the membership of the FACES

1                                                                2

16. ID proof

Voter ID / Aadhaar Card / College/School ID / Office ID / PAN card 

Driving Licence / Other...................................

ID No. : ..............................................................

17. Mission of your life

18. Type of
      membership you
      opted for.

 Yearly Member,    Life Member,    Artist,     Educator, 

 Counselor,    Resource person,    Other ......................................

19. Membership fee Amount ₹  ...............................       Mode : Cash / Cheque / DD**

No. :  ....................................................... Date..............................

Issuing Bank ................................................................................

I have read the objectives, rules and regulations of FACES. I heartily agree with them and am 
ready to abide by them. 
I declare that all the information given above are true. 

Place....................................

Date.....................................                                         Full Signature of the Applicant

(For Office Use)

*Fields are mandatory
**DD must be drawn in favour of the Secretary, the FACES, Patna and 
    drawn at  State Bank of India, Boring Canal Road branch,  Patna.
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