
  

DELHI DEVELOPMENT AUTHORITY 
PASCHIM VIHAR SPORTS COMPLEX   

      

  

  

NEW DELHI Attach colored 

MEMBERSHIP APPLICATION FORM Resspork size 
photograph 

1. Membership No. (for BS == we 
office use only) 

2. Date of Membership T 
(for office use only) 

3. Type of Membership [] 1. General Category 2. Govt. Employee Category 3. Sr. Citizen 4. Associate 

4. Name (in Block Letters) 

5. Father’s/ Husband’s Name 

6. Residential Address 

7. Office Address 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

Mobile No. 

(Mandatory) 

Email ID 

(Mandatory) 

Occupation 

Details of Occupation 

Date of Birth 

Gender 

Marital Status 

Nationality 

Educational Qualification 

University 

  

a AE Te Eel Pe 
  

  

  

  

  

PIN 
  

  

  

  

PIN                                             
  

  

zs S-Service, B-Business, P-Profession, O-Others 

Pb eS Te ee Sie] SIP eal 

ERIE PY oe feels eS 

[| M-Male, F-Female, O- Any Other Category 

  

  

ea S-Single, M-Married D.O.M ............cc::seeeeees 

aa l-Indian, F-Foreign 

[ 1. HSS, 2.Graduate, 3. Post Graduate, 4.Technical Graduate 5. Others 

18. Year 19. Interested Games



20. Details of Dependents (including spouse)* who are to be enrolled. 

  
  

  

    

    

  

  

  

  

    

    

  

  
  

  

    

    

  

    

  

    

Name Pecos Eee Rerale Sal ofc [Sa ea Attach 

Relation me pateersian| | ys. [pe as ee 

Name aim te Sek ol ed ee ot | eee 

Relation [| Date ofBirth| [| | [| | | L_| | [ ] 

Name pee sie Ed ae il | ae 

Relation fe] DateofBith[ [| |] [_[. ] LL] I ] 

Name as Ef ee esa apes Attach 

Relation DateofBith| | | Lo} | Eat tf] — 
          

*¢ S-Son, D-Daughter, W-Wife, H-Husband 

Note: - Document Required Prior Allotment of Membership. 

Residence/ ID Proof (Photocopy) (Adhaar card is compulsory) 

If Govt. Servant, please attach the Employer Certificate, Photocopy of Identity Card. 

Age Certificate of Self, Spouse and Dependent members. 

Two Photographs for each Member 

Spouse & Children between 5 to 21 years can be dependent members. 

Subscription fee is Rs. 211.86/- per month for the member and Rs. 101.69/- per month for each dependent 
member +18% GST from the date of approval of membership. 
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21. Undertaking 
a. All information furnished above are correct. However, my application form is liable to be rejected if details 

foundto be incorrect. 

b. Ihave read the Rules and Regulation Bye-laws contained in the brochure of Paschim Vihar Sports 

Complexand undertake to abide by the same. 

Date xicanccinonnccaendisctees (Signature of Applicant) 

  

ACKNOWLEDGEMENT 
DELHI DEVELOPMENT AUTHORITY 
PASCHIM VIHAR SPORTS COMPLEX, 

NEW DELHI 

Received from Mi IMSUMIS 25 sicei scssssscsccsosescissscosjecssasetseansccescctiecaiescemcseseeve application for the General/Govt. ee of Paschim 
Vihar Sports Complex and a Cheque/ D.D No/Card/UPI.. se POR csdsvcscaavecss efor drawn 

OM sesccaiiongssuriseuseaaasasacenceanaty vac guacussaccoctuasteoaes for an amount of Bs.236/- (Rs, Two Hundred Thirty Six Only) o or through Debit or Credit Card. 

Datezseeccies: (Signature of the Receiving Clerk with Stamp)



UNDERTAKING 

That |, including my spouse was not a member earlier whose membership has been 
terminated for non-payment of monthly subscription in case found otherwise, | will be 
stand to lose my membership without any refund and call for legal action for giving false 
information. 

Yours faithfully 

Signature: 

Name: 

Address: 

Mobile: 

—————————    



  

Employee’s Certificate 

It is certified that Shri/Smt. is working as -----   

    - and is a regular employee of 

wenn nnn nn en ene nsec and drawing his/her salary from the consolidated fund of Govt. Of 

India/State and this organization is not an autonomous body. 

Sign   

  Name 

Glass-1 Account Ofice-——— 

The Department/DDO(Stamp)-------------- 

  

 



DELHI DEVELOPMENT AUTHORITY 
PASCHIM VIHAR SPORTS COMPLEX 

DETAILS OF FAMILY (DEPENDENT MEMBERS) 

NAME RELATIONSHIP DATE OF BIRTH 

l. 

Dated : 

I certify that my dependents and I shall abide by the bye laws of the sports 

complex (copy is available for reading/reference with reception counters, 
office staff and PVSC web page). 

. The Management Board shall have powers from time to time make alteration 
and repeal all such bye laws as they may deem necessary for the proper 
conduct and management of the Sport Complex. 

Name of the Member 

Membership Number 
Specimen Signature 

L 

2 

Correspondence Address 

  

  

Mobile Number 
  

E-mail I.D 
  

 



  

Rael ara 

Member's Name 

DELHI DEVELOPMENT AUTHORITY 

uRaa fter wa dRax 
PASCHIM VIHAR SPORTS CQMPLEX 

(aur as Hart A FY) 
(Please fill the details neatly in BLOCK LETTERS only) |. 

are fala 

Date of Birth 
  

  

VEIT 

Membership Number 

VIS GT AA: 

Spouse's Name 

smal ATA 

Dependent's Name 

1 

aaa 

Profession 
  

wea fata 

Date of Birth 
  

cee fir 

Date of Birth 

GATT 

Relation 

    

    

    

Rea erst HH un 
Total Cards Required 

ee 
Date 

  

ade t Brae 

Signature of the Member 

wraaal a ore 
Checked & Received By 

[ae 

APIX 

Photc-grapn here 

(Do rot stappie 

Aix 

Pnotogragh here 

{Os rot stapple 

i 

Loft 7 

Photograph nere 

not stappie 

Affix 

Pnotograph nere- 

(Do not stapple     

aera cier er erence im 

  

tpoparrsp 

| Affix 

| Prot ograph rere 
| rc 

(DO not stappie 

| 

Wedd Fea 

Membership No.............. 

TeV HT ATA 

Name of Member........... 

MISH BT AA 

we feriey 

Sea ene odes emda dsepea eae nS Date of Birth............. 

NAME -Of SSOOUS Cie sens ocean seraaccitaty eanhactaomeeeemainsinsnecs 

aT area 

Dependents 

Reanuirament of Cards-Nas 

ATR 

Relationsnip 

Rep eRe 

Signature of the Receiving Clerk  


