
 

Name : _________________________________________________________________                                      

D. O.B. : ________________________________________________________________                                         

Nick Name : ____________________________________________________________                                          

Educational Qualification : ________________________________________________                                       

Occupation Particulars : _______________________________________________________________________

Membership In Other Organization : ______________________________________________________________

Resident Address : ____________________________________________________________________________

_____________________________________________________________________________________________

City ________________________State ______________________________Zip___________________________

Tel. : _____________________________________ Mobile : ____________________________________________

Office Address _______________________________________________________________________________

______________________________________________________________________ ______________________

______________________________________________________________________ ______________________

Tel. : _____________________________________ Mobile : ___________________________________________

E-mail :  ____________________________________________________________________________________

Applicant’s Name & Address ___________________________________________________________________

____________________________________________________________________________________________

Applicant Date : ________________________

Signature of Applicant : __________________

Please make where you would like to receive the correspondence.

       lkekftd U;k; आयोग
SOCIAL JUSTICE AND WOMEN EMPOWERMENT

                                  COMMISSION
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6005146857 infosocialjusticecomission.com sjcwe.com

MEMBERSHIP FORM

I wish to become a Member of SOCIAL JUSTICE AND WOMEN EMPOWERMENT 

COMMISSION  andencloseherewith Rs____________ by cash / Cheqye / Online / D.D.



APPLICATION FORM

Date :

Place :

I hereby pay the sum of Rs.2500/- (For Life Membership) or Rs. 1000/- (For an Ordinary
Membership payable annually.)

Signature of the Applicant

Name (in block letters)

Address

Age

Occupation

Educational and

Other Qualification

Service done to the

Movement

Affirmation

To,

NATIONAL PRESIDENT

SOCIAL JUSTICE AND WOMEN EMPOWERMENT COMMISSION

Mam,

I apply for admission as a Life Member / an Ordinary Member of the Social Justice and 

WomenEmpowerment Commission. My Particulars are given below:

 6005146857socialjusticecommission.com sjcwe.com



RECOMMENDATION

We recommend the above applicant for admission as a Life Member/an

Ordinary Member of the Board :

1. Signature of Member __________________________________

2. Name of Member _____________________________________

3. Signature of Member __________________________________

4. Name of Member _____________________________________

 6005146857socialjusticecommission.com sjcwe.com
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