
 

 

                         MEMBER INTAKE SHEET 
 
                 

 
 
 

1. Name: 
_________ __________________________________________________ 
 

2. Father’s Name :  
____________________________________________________________ 
 

3. Mother’s Name:  
____________________________________________________________ 
 

4. Address: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

5. Date Of Birth : 
____________________________________________________________ 
 

6. Mobile Number:  
____________________________________________________________ 
 

7. Alt. Mobile No./ Phone Number:  
____________________________________________________________ 
 

8. Email Address: 
____________________________________________________________ 

 
9. Occupation: 

____________________________________________________________ 

 

 Reg. 107/2013 

Govt.  NGO Partnership No. 

BR/2013/0069366 

 

The Turning Wheel Welfare Trust 
Loknathpur Ganj, Dalsing Sarai 
Samastipur, Bihar, India, 848114 

 



 
10. Document provided for identity verification: 

      ____________________________________________________________ 
 

11. How did you hear about our trust? 
       ___________________________________________________________ 
 

12.  Please list other organizations of which you are a member: 
____________________________________________________________ 

 
13. Have you ever volunteered for any Trust/charitable society/NGO         

       Yes    No  
 
      If Yes, Kindly provide details of the Organization:  
     _____________________________________________________________ 
       

14. Are you interested in joining any of the following committees?: 
       □ Membership   

       □ Marketing/PR 

       □ Fundraising/Special Events  

15. Do you agree to have your details available for viewing among the 

members of this group?      □ Yes   □ No   

16.  If no, please state what details, if any __________________________  

17. You would allow for viewing to members only (eg. Name and email 

only)________________________________________________________ 

Declaration:I hereby confirm and declare that all the statements made and information 

provided by me in this Application are true, correct and complete to the best of my knowledge 

and belief, In the event of any information or the part of it being found false or incorrect 

before or after registration process, action can be taken against me by the competent authority 

and my candidature will automatically be terminated. 

                                       

Date: _______________________ 

Place: _______________________ 

   

Member Signature                                    (Authorised Signatory) 

 

  


