	                                                    Paste your recent Photo in civil dress

ADD ONE MORE SELF PHOTO FOR MEMBERSHIP CARD


e mail  - vsfdelhi@yahoo.com 

Tele. No. 011-2410 2305
VETERN SAILORS’ FORUM (VSF)
MEMBERSHIP FORM
I    hereby request that I may please be made member* of the Veteran Sailors’ Forum (VSF).  As  a member I will abide by the Rules & regulations of the VSF. My particulars are as follows:-

(a) Name (BLOCK letters)............................................................Widow of (if applicable)...................................
(b) Ex-Rank.............................................  Branch  ...............................       DOB        .....................................
(c) Service no............................................Last Unit.......................................................................................
(d) Date of Retirement............................  PPO No* ........................................dated.....................................
(e) Total Service........................................Marital Status...............................................................................
(f) Zila Sainik Board Regn no....................................................Registered at................................................
(g) Reason for discharge from Navy*.............................................................(Enclose copy of  ‘Service particulars’ from your Discharge Book)

(h) Address for Correspondence:  
H.No..................................................................Street /P.O. ..........................................................................

Village/Colony........................................................District.............................................................................
State.......................................................................PIN Code..........................................................................
(i) Permanent  Address: 
H.No....................................................................Street/P.O...........................................................................

Village/Colony...................................................................District...................................................................
State.......................................................................PIN Code...........................................................................
Phone no (Land line)................................................Mobile No..........................................................................
(k) E- Mail ID.......................................................................

  (l) NOK's Name.............................................................Relationship................................................................

 (m)   Particulars of Children   
        Name

         
 Date of Birth


Relationship
           

  Occupation 
1.  ......................................................................................................................................................................................          

2.  ......................................................................................................................................................................................          

3.  ......................................................................................................................................................................................                   

* If Children are studying, please specify Class/Course
(n) Details of Present Job

(j) Present Employer ................................................. Designation............................................................................

(k) (ii)  Job Location..................................................... Web site of Employer ...........................................................



	Paste here 

Spouse Photo

(if applicable)
	Paste here

 Photo of Child 1
	Paste here

Photo of Child 2
	Paste here

Photo of Child 3

	Name
	Name
	Name
	Name

	
	
	
	


2. I hereby enclose cash/DD/At par cheque/local cheque no................................... dated....................... of.......................... Bank................................. Branch for an amount of Rs ..................(Rupees ..............................................).

DD/Cheque should be in Favour of – VSF Fund Payable at New Delhi.
3.  I certify that I have not been jailed/imprisoned or debarred or expelled from Indian Navy or any organisation.

4. I certify that I have read rules & regulations of VSF and I agree to abide by the same.

5. The above information is true to best of my knowledge. I understand that making of false statement/hiding of information will lead to cancellation of my membership from VSF and will be liable for legal action against me.

Date:   ...................................



Signature..................................................

Place:....................................



Name.........................................................

*Note: 1. Widow is given an honorary membership of VSF. There is no membership fee for Widow.

              2.  Please enclose self attested copies of PPO and of ‘Service Particulars’ from your Discharge Book.

            3.  Life Time Membership fee as follows:-
(a) Hon LTs/Hon SLTs/MCPOs/CPOs  - Rs 300/-

(b) Petty Officers & below 
            - Rs 200/-

(c) Widows 


            -    NIL

 SUGGESTION BY MEMBERS(if any): ........................................................................................................................................................................................................................................................................................................................................................................................

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________________

FOR OFFICE USE ONLY
Signature of the Approving Authority

                        JDESA (VSF)

Membership No..........................
Honorary Membership/ Life Time Membership
(Tick as appropriate) Receipt No...............................................................Dated...............................

Address for Correspondence:-
JDESA(VSF)

Room No. 401 


Veteran Sailors’ Forum


4th Floor, Chanakaya Bhawan

         Chanakaya Puri, New Delhi 110021
NOTE:- ALL INFORMATION ABOUT  VSF INCLUDING MEMBERSHIP FORM  IS AVAILABLE ON       WEBSITE www.irfc-nausena.nic.in (DESA PAGE)
