SIL No.
$ THE KORAMANGALACLUB ™™
:\%‘,r o?m CA-17, 6" Cross, 6_"‘ Block, Koramangala, Bangalore - 560 095 ;
Photo Pamacr” Phone: 080-42679000, Fax : 080-25529494 R s
E-mail: koraclub@gmail.com
Website : www.koramangalaclub.com
B i R TR

CLUB MEMBERSHIP APPLICATION FORM - RESIDENT / NON - RESIDENT
(Under Rule 3.3.1 & 3.3.2)

(All entries are to be made in block letters or typewritten)

1. | Name of the Applicant
2. | A.Date of Birth: Brsexc M T EL
C. Marital Status D. Nationality
3. | Residential Address :
4. | Telephone No. : Office
: Residence
: Mobile
: Fax No.:
» Email ID
5. | Educational Qualification
6. | Name of the Organisation & Address
Designation / Occupation
7. | Annual Income
8. | Spouse : Name

: Date of Birth

: Qualification & Occupation




9. Dependents:
Name Sex Relationship Age Date of Birth Occupation
1.
2
3.
4,
3
10. | Games the candidate or his family Cards / Tennis / Badminton / Billiards
participate in Swimming / Gym / Health Club
11. | Name of other Clubs which the
applicant is already a Member with
Membership No. (in brief).
12. | Any other information the candidate

might wish the committee to
consider (in brief).

To the best of our knowledge the above particulars are correct. The Candidate is personally known to us and is

in our opinion fit and suitable person to be selected as Member of the Club. We also certify that we are not

proposing/ seconding more than two Members in this current year.
Membership | Candidatc Known gi
¢ at :
tane No. For (No. of years) ERge Date
Proposer
Seconder

Note: The Proposer and the Seconder is also responsible for the behavior of the proposed Member if admitted.

Note:

No Member of the Managing Committee will propose or second any candidate.

No Member shall propose or second in a calendar year more than two candidates. If it is so, the
application will be rejected.

Cheque should be drawn in favour of “THE KORAMANGALA CLUB”. NO CASH WILL BE
ACCEPTED,

The Committee may reject any applibation for Membership without assigning any reason.

The acceptance / rejection of the proposal for Membership by MC will be notified in the
Notice Board.

Date of submission :

Receipt No: & Date :




ENCLOSURES REQUIRED ALONG WITH THE APPLICATION

1 Proof of age & Residential Address.

b

DD/Cheque or RTGS for Rs. 6,00,000/- + Tax (Rupees 8% Lakhs + Tax only) for Resident and
Rs. 8,00,000/- + Tax (Rupees Z’aii’]_akhs + Tax only) for Non-Resident

3 | 2 copies of passport size photographs (Entire Family) to be submitted along with application form

4 | Proof of Property for Resident Candidate copy of latest Katha Certificate,
Tax paid Receipt, Sale Deed

5 | Family Tree

CONSENT

1 If accepted for Membership, the monthly subscription, library fee etc., applicable will be paid.
It 1s further agreed that if our application for Membership is not accepted; the amount paid by me will be
refunded without any interest with in 15 days of the non acceptance of Membership.

) I have read the rules, and regulations of The Koramangala Club and are prepared to abide by the said
rules in force from time to time.

3 I undertake to inform the Club any change in address / martial status / Dependents immediately.
I understand that the Club is not responsible for not including the same by me.

Signature of Applicant

Bangalore

Date :

For RTGS / NEFT / online payment

Beneficiary Name :
The Koramangala Club Membership A/c -

Bank : The Karur Vysya Bank Limited
Branch : Koramangala

Account No. : 1317153000003523
IFSC Code : KVBL0O001317




FOR OFFICE USE ONLY

Details of entrance fee received Ks. ; : paid DD / Pay Order

¥ -

H

No. dated drawn on Bank

Scrutinized membership:
Accepted/Rejected

If rejected: Reason

General Manager Manager
Incharge for Membership

Interview on:

Membership Approved:
Vice-President &

Enrolled on: Chairman Membership

Membership No.:

Hon. Secretary President



WEHDENT / NON-RESIDENT MEMBERSHIP

REQUIREMENTS DOCUMENTS

1. From filled with all information as Eefqau:,iir-esd. in the
application

2. Address proof

3. Copy of Katha Certificate*

4. Copy of Tax paid receipt*

5. Copy of Sale Deed*

6. Smart Card application filled with all information as
required in the form with photos,

/. Self attestation on all documents submitted by the
candidate, :

8. Sports Su bscription for any two sports for 6 months
or 1 activity for 1 year.

9. Family tree with photographs

10.  Photographs two sets entire family

11, 2o cheques in favour of “The Koramangala. Club”
OR DD in favour of “The Koramangala Club”

*NOTE: For Non-Resident katha certificate, Tax paid
receipt, Sale deed is not required,
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You are requested to subscribe for any Two sports facilities for 6
months OR any ONE sports for 1 year, (It is mandatory).

—

(Per month) . For6 Forl
(Rs.) Months | Year Rs.)
Inclusive ontns
of GST (Rs.)

| 1. | All Sports Family — 4 Person 3090 : 18540 37080

/2. | All Sports — 1 Person 1545 9270 18540

3. | Shuttle 412 2472 4944

4. | Gym 015 3090 6180

5. | Billiards / Snooker 618 3708 7416

6. | Tennis 515 3090 6180

7. | Tennis under Flood Light 1545 : 9270 18540

8. | Swimming 412 2472 4944
|




B NS

The Karamangala Club ' P
Bangalors

B
b P iy
O etV

H
i

Member Details For ‘Smart Card’
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PErscnaL DETAILS
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The above detalie provided are true to my knowledge and hellef.
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