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BHARTI SANSKRITI SURAKSHA

FOUNDATION

CIN : U85320MH2019NPL330129

MEMBERSHIP FORM

I wish to become a member of Bharti Sanskriti Suraksha Foundation (BSSF)

2. Father’s Name: .. ._......_.............. 3. Mother’s Name: ......................._

4. AAAIeSS: . . o oo e
_____________________________________________________ State: .o eieeeeaai P

5. Phone NumbciSill - e 0775 00, DRSS~ SRS Y GhEmail Id: . N .

7. Sex: Male[ |/Female[ | 8. Date of Birth: - 9. AgE:neaann.
10. Blood Group: -« ccccoeeeo o L1 @Valling to Donate] WSS ETSENON SE N ..

Declarations:

I am Hindu, I believe in Hinduism and in Sanathana Dharma beyond caste. I worship Hindu
Gods and I stand for the preservation of Indian Culture. I will never convert to any other
religion. I will adhere to all the rules and regulations laid down by organization. I will not
break the law or cause damage to the organization. I will not be joining or assuming any key
position in any other organization. I hereby agree to pay all related costs and compensation
as a result of any damages or breaches of any kind caused to Bharti Sanskriti Suraksha
Foundation by me . I have read and understood the bye law of BSSF. I assure the details
mentioned above are sincerely true and correct to the best of my knowledge.

Signature of the Member

Mobile: +91 882 883 8881 / +91 882 884 8881 / +91 882 886 8881
Email: info@bssf.co.in / bhartiasanskriti@gmail.com
www.bssf.co.in

Office G4, Nalanda Shopping Center, Vaikunthlal Mehta Road

Near Kala Niketan, J.V.P.D Scheme, Vile Parle (W), Juhu
Mumbai - 400049, Maharashtra, INDIA
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