
BANARAS HINDU UNIVERSITY DURGOTSAV SAMITI 
(Regd. Under SR Act XXI of 1860) 

 
MEMBERSHIP FORM  

 
I agree to nominate my name as Member of BHU Durgotsav Samiti for Durgotsav-2008.       
My details are given below. 
 
1. Name in Block letters  ________________________________________________ 
 
2. Designation & Department  ________________________________________________ 
 
     ________________________________________________ 
 
3. Telephone/Mobile No.  (O) _____________________ (R) _________________

    
Mobile  _________________________________________ 

 
4. You are/were involved with any 
     social/cultural/political organization.  YES/NO 
     If yes, please mention the name of __________________________________________ 
      
     Organization & address with name of 
     present President & Secretary of  __________________________________________ 
     organization and Telephone no., if any 
 
DECLARATION 
 
I hereby declare that the above information are correct to the best of my knowledge and 
belief.  If my conduct as a member of the samiti is found to be against the interest of BHU 
Durgotsav Samiti or BHU itself, my membership be cancelled.  I agree to abide by the rules 
and regulations of the Samiti laid down from time to time. 
 
 
Signature of Candidate 
 
ACCEPTANCE BY CORE COMMITTEE 
 
Membership of Mr./Mrs/Dr. ___________________________________ is accepted/not 
accepted. 
 
EXECUTIVE SECRETARY        GEN. SECRETARY 
_______________________________________________________________________________ 
 
Received with thanks from Mr./Mrs/Dr. ____________________________________ the sum 

of Rs. 300.00/Rs.360.00 (Rupees three hundred/three hundred sixty only) on account of 

Membership of BHU Durgotsav Samiti for Durgotsav – 2008 vide receipt no.            dated 

 
TREASURER 


