
                  

     Commonwealth Society of India 

                                           (Affiliated to Royal Commonwealth Society) 

                Membership Form 

                                                                      Please affix your photograph here 

     
 
 
 
 

Name:                          ------------------------------------------------ 

Date of Birth:            ------------------------------------------------- 

Address for Correspondence:  ---------------------------------------------------------------- 

                                                       --------------------------------------------------------------------- 

Telephone Numbers:   Res )  -------------------------- Mob) ---------------- 

Email:          ------------------------------------------- 

Marital Status:    Single /_/   Married / _/  (Please Tick)  

Educational Qualification:  Graduate / Post Graduate / Professional / Others Specify ----------- 

Additional personal details (Optional) -------------------------------------------------- 

Profession / Business (Details):         --------------------------------------------- 

Company Details, if Applicable: -------------------------------------------------- 

Name of the Company: -------------------------------- 

Designation: ------------------------------------- 

Address: ------------------------------------------------ 

Telephone Numbers:   Off)   ----------------------------------- 

Email:          ------------------------------------------- 



 

Are you Member of any other Society / Organization / NGO? If yes, give details:  

i) --------------------------------------------------------------------------- 

ii) -------------------------------------------------------------------------- 

iii) ------------------------------------------------------------------------------ 

  

How would you like to contribute to the Society? ------------------------------------------- 

Membership Fee:   

Admission fee:  Rs. 2500/- (Rupees two thousand five hundred only), onetime payment 

Annual fee:  Rs. 2500/- (Rupees two thousand five hundred only) per Year 

Three year tenure fee: Rs. 7000/- (Rupees seven thousand only) onetime payment 

Life Membership: Rs 15,000/- (Rupees fifteen thousand only) onetime payment 

Applied for: 

 Annual Membership   /_ /; Three year tenure  Membership /_/ or   Life Membership   /_/  (Please tick ) 

Payment details: Cheque No--------------------------- Date---------------- Amount--------------- 

Signature of Applicant ----------------------------------- 

Date: ------------------------------------------- 

Please return the Form duly filled  along with the cheque in favour of “Commonwealth Society of India” 

to Commonwealth Society of India;  907, Naurang House , 21 KG Marg, Connaught Place, New Delhi 

110001. Telephone: 011-23322000. 

 

For Office use: 

Application processing  details :  ------------------------ 

Please attach a photograph with this form and email a scanned version to inbox.csoi@gmail.com                                                          

Alternatively you can send the form via post to: 
 Commonwealth Society of India 

Address: 907, Naurang House, 21 KG Marg, Connaught Place, New Delhi 110001. 
Telephone: 011-23322000, Email: inbox.csoi@gmail.com 

 

mailto:inbox.csoi@gmail.com

