The M.B. Club Ltd.

202, M.G. Road, Lucknow - 226002 (U.P.)
Phone : 0522-2480487, 2480045, Fax : 0522-2480487
URL : www.mbclublucknow.com, E-mail : info@mbclublucknow.com

APPLICATION FOR ISSUE OF SMART MEMBERSHIP CARD

Pleaseuse BLOCKLETTERS:

Please paste (do not staple) one photo each for self, wife & dependents children in the respective
space provided at the back of this form.
1 Type of Membership (Please Tick):

[] Honorary [] Lite Member []Permanent (] Corporate [[]Temporary [] Associate

2. Membership # | | Nationality :
3. Tite: COMr. [ Mrs. ] Ms. [] Others (Please Specify) :

Rank (Only for Armed Forces)

First: Middle : Last:
Date of Birth (dd /mm/yy): PAN #
E-mail : Blood Group :

Marital Status (Please Tick): [ Single  [JMarried ] Widow

Father's Name :

. Mother's Name :

9 2 N &k

Present Address :

Phone: Mobile :

10. Permanent Address :

Phone: Mobile :

11.  Office Name :
Office Address :
Phone: Fax:
Office Website : E-mail :

12.  Preferred Billing Address (Please Tick): [] Present []Permanent []Office



Membership #

Photo with Specimen Signature (s) { Please sign with Black INK within the BOX}

MEMBERS SPOUSE
Kindly Paste your Kindly Paste your
Photograph here Photograph here
(Please do not (Please do not
Staple) Staple)
Name: Name:
DEPENDANT(S)
Kindly Paste your
Photograph here
Name: (Please do not
Staple)
DOB:
(DD/ MM/ YY)
Kindly Paste your
. Photograph here
Name: (Please do not
Staple)
DOB:
(DD/ MM/ YY)

| would like to have the following Card : (Cost Per Card Rs. 195 + Taxes)

[] Seperate Card each to Self, spouse and Dependents.

| hereby certify that information given above is correct to the best of my knowledge.

Suppression/ misrepresentation of any information will make my membership liable for
termination.

(Sign of Member)

...—————_.——————.—-—————.—.-———_—“——_——_.————————--.-——————————._-.—————_——_

FOR OFFICE USE ONLY

Date of ISsSUE OF NEW Card ........ccoceeereeesssnersissinnsnsnaessssnsessns Total No. of Cards ........ccceeeveeeennnne
Member's Sign. (Card Received)



