
 

Al Qalam Foundation��ا� �ؤ 
(Membership Formرم� ��) 

 

Memberships:   Bank Details: 

1. Life Member (Donation Rs. 1,00,000/-)  
2. Special Member (Donation Rs. 20,000/-) 
3. Donor Member (Donation Rs . ……………..  ) 

 ( Any Amount) 

 Account No.   : 008888700000169 
Bank Name : YES Bank 
Branch       : Marris Road, Aligarh, UP 
MMID       : 9532888 
IFSC Code       : YESB0000088 

 

Al-Qalam Foundation (Regd. No.476):Registered Office: 545/6A Zakir Nagar, Okhla, New Delhi 
Working Office: Nagina House, Adam Nagar, Barauli Road, Aligarh, UP, India 

The Secretary 
 Al Qalam Foundation  
 
Dear Sir 
Please register me as a   ………………member* of Al Qalam Foundation (Trust). 

 
My particulars are as follows� �ى � �ِ ذ�: 

The detail of my contribution of  Rs.  …………….. as   …………….. . member* is as under: 

 

Cash:�          Cheque:�           Bank Transfer:�ا� �                     
 

Details of Cheque or Bank Transfer, if any:    …..………………………………………………………………… 

Type of Donation:  Help   Sadaqah        Zakat      Bank Interest               Other …………….. 
  
  

Frequency of Donation � � د �ہ : Annual ���            Monthly ���           One Timeا� �ر           Other  ………… د�
   
 

 

  

Name  .Mr./Mrs./Miss/Dr./Prof   �م 

Gender  �                                                         Age �: 

Mobile Phone 1 ن� ���                                           Mobile Phone 2 ن� ���  

Email 1� اى                                                        Email 2  :  اى �

Address Line 1 � �� �   
Address Line 2  �   �� �   
City  �                                         District �:                        State ��: 

PAN  
 

Membership No …………………… 

                      (for office use� � �آ) 
��ى 

ا� �ؤ�� 

 �بِ ��

  ��* �  ۔۔۔۔۔۔۔۔ر�ا� �ؤ�� � 

 :� �ت درج ذ� �� �  �ے �  ر� 

Declaration: I hereby declare that I shall work for the social and educational Upliftment of the Society and the Nation according to the bylaws 

of Al Qalam Foundation (Trust). / �و���و �م � �  ���    اور �� � �م اور ��� �� � �� �) �� (��ؤ� ا�  � � �  � ��/ �� �ں   

 

   

    

 

 : درج ذ� �� � � �ا� � �

� � �                      � � �د                 د�                       ا�اد             ��              ز�ۃ             

(Please put √ mark in the relevant box. Please indicate amounts if more than one box selected.) 

   √   � �� � �م �اہ  ۔ ا�  ا� � ذا� � � �ت �ں  � ان � ر� � �۔ �� �ن � 

  

Date  �ر�: Signature of Applicant  �در�ا� �ہ � د  

(Please put √ mark in the relevant box.) 

   √   � �� � �م �اہ ۔ �� �ن �   

(*Please select type of membership from the list given below. . ر� � � ذ� � دى � � * ) 

 

   √   � �� � �م �اہ ۔ �� �ن �   

(*Please select type of membership from the list given below. . ر� � � ذ� � دى � � * ) 

 

(Please put √ mark in the relevant box.) 

 


