CHILDREN OF SATHYA SAI SOCIETY (REGD.)

CONSENT FOR MEMBERSHIP

BASIC DEMOGRAPHICS

Name

First Name

Middle Name

Last Name/ Surname/ Initials

Father's Name

Date of Birth, Age

DD/MM/YYY (e.g., 02/01/1971 for 2" Jan 1971)

EDUCATIONAL INFORMATION

Classes Studied at FROM TO
Muddenabhalli

Years of Study FROM TO
Bhagawan'’s Institutions

other than Muddenahalli Alike -

Prashanthi Nilayam:

Brindavan:

Highest Educational
Quialification

PROFESSIONAL INFORMATION

Present Occupation

Experience

Any other relevant
information you wish to
provide such as
achievements etc.
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CHILDREN OF SATHYA SAI SOCIETY (REGD.)
CONSENT FOR MEMBERSHIP

CONTACT INFORMATION

Permanent Residential Line 1
Address Line 2
Line 3
Town/City
Taluk District
State Pin Code
Current/ Office / Business Line 1
Address Line 2
Line 3
Town/City
Taluk District
State Pin Code
Telephone Numbers Land Line Mobile
STD Code & Phone Number e.g. 080 - 1234 5678
E-Mail ID
SKILLS

If you wish to help or contribute
with your skills/ expertise or be
associated with Children of
Sathya Sai Society, please give
particulars.

DECLARATION

I, Mr. state and declare that | am the alumni of educational institutions of Sri
Sathya Sai Loka Seva Trust, Sathya Sai Grama, Muddenahalli-562 101, Chickaballapur District and | am
willing to be the member of Children of Sathya Sai Society and | declare, undertake and promise that | am
bound by and abide by the Constitution and Rules and Regulations governing the Children of Sathya Sai
Society. The information provided by me as detailed above is true and correct and | shall provide the
updated information in case of change of any particulars given above.

Date Signature
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