


1. Name of the Member

2. Designation of the Member

3. Unique Man No /EIS No

4. Address of the Member

, , i

Contact No. Of The Member

Place ofPosting

Cheque / PaYment Details
(For New Members OnlY*)

A. Name of the Nomrnee
B. Relation with the Member

i. Contact No

ii. Address

g. AnY Other Details, If AnY 
1,

* New Membership Registration Fees (Please Tick as Applicable):

A. Less Than 5 Years Of Service (Undergone Since Appointment) Rs'122O /-

B. More Than Five Years Of Service (Undergone Since Appointment) Rs' 431O /-

5.

6.

7.

8.

Dateo :

Place :

I Authorize
SubscriPtion

Date:

Signature :

Name :

ECL Officer's Benevolent
from mY Salary.

to Deduct

Signature:

the MonthlYFund


