
 

 

 

 

APPLICATION FORM 
INSTITUTIONAL MEMBER 

 
 
 
PLEASE ENSURE THAT YOU COMPLETE ALL SECTIONS 
OF THIS APPLICATION FORM CLEARLY IN BLACK INK 
AND IN BLOCK CAPITAL LETTERS. 

 

 

SECTION 1 : CORPORATE DETAILS 

 

1.1  NAME OF THE ORGANIZATION 

                            

                            

                    YEAR ESTD. :     

 

1.2  TYPE OF ORGANIZATION 

 PROPRIETORSHIP  PARTNERSHIP  PRIVATE LTD.  PUBLIC LTD.  PSU 

 GOVERNMENT ORG  EDU INSTITUTION  SOCIETY / NGO  TRUST  OTHER 

IF OTHER, PLEASE MENTION :  

 

1.3  INDUSTRY 

 EDUCATION  ENGINEERING  HEALTHCARE  HOTEL  TRAVEL 

 PRINT & MEDIA  PHARMA  IT HARDWARE  IT SOFTWARE  OTHERS 

IF OTHER, PLEASE MENTION :  

 

1.4  PLEASE MENTION THE PRIMARY NATURE OF YOUR BUSINESS 

 
 

 

 

 

 

1.5  PLEASE LIST OUT FOREIGN COLLABORATIONS / JOINT VENTURES, IF ANY 

 
 

 

 

 

1.6  DO YOU HAVE ANY OPERATIONS IN OTHER COUNTRIES? IF SO PLEASE LIST THE COUNTRY AND THE NATURE OF OPERATIONS 

 
COUNTRY OPERATION  

  

  

  

  

 

 



1.7  BUSINESS ACTIVITIES 

 
TURNOVER (IN LAKHS) :             NO. OF EMPLOYEES :       

MEMBER OF ANY TRUST OR ASSOCIATION? 

IF YES, PLEASE GIVE DETAILS : 

Y N                 

                  

DO YOU HAVE ANY CURRENT BUSINESS IN INDIA? Y N  DO YOU INTEND TO DO BUSINESS IN INDIA? Y N  

 

1.8  WHAT IS THE NATURE OF BUSINESS THAT YOU WOULD CURRENTLY DO OR WOULD LIKE TO DO IN INDIA? 

 
 

 

 

 

1.8  PLEASE PROVIDE ANY OTHER DETAILS OF YOUR ORGANIZATION THAT YOU WOULD LIKE TO SHARE WITH US 

 
 

 

 

 

 

 

SECTION 2 : CONTACT INFORMATION 

 

2.1  ADDRESS OF THE ORGANIZATION 

ADDRESS :  
                       

                       

CITY :                        

STATE :             POSTAL CODE :          

TELEPHONE :                         

ADDL. TELEPHONE:                         

WEBSITE :                         

EMAIL : 
                       

                       

 

2.2  ORGANIZATIONAL / DEPARTMENTAL HEAD 

FIRST NAME :                         

LAST NAME :                        

DESIGNATION :                         

DIRECT PHONE :           MOBILE :           

EMAIL :  
                       

                       

 

2.3  CONTACT PERSON FOR SIEWF   (THE PERSON BELOW WILL BE ON THE SIEWF MAILING LIST FOR ALL CORRESPONDENCE.) 

 
FIRST NAME :                         

LAST NAME :                        

DESIGNATION :                         

DIRECT PHONE :           MOBILE :           

EMAIL :  
                       

                       

 



 

RULES AND REGULATIONS 

 
 

a) The Membership of the foundation will be open to any person who has completed 18 years of age, who is not of 

unsound mind, irrespective of caste, religion, creed, race or class, but subject to what is in the rules provided.  

 

b) A person male or female desirous of being a member of the foundation shall apply to Secretary in the form of 

application prescribed by the Governing Council. The applicant will register application and the same will be 

attested by at least one Member of the Governing Council. 

 

c) The application for Membership shall mention the class of membership in which he / she desires to be member. 

The application will be accompanied by cheque for full amount of subscription for that class.  

 

d) The Governing Council will have absolute discretion to accept or reject any application for membership without 

assigning any reason. If any application is rejected, the amount paid by him / her along with the application will 

be refunded forthwith. 

 

e) The person where application for membership accepted will be declared to be a member from the date of 

application lodged in the office of the foundation and money payable along with it are paid and such persons 

will be bound by the rules and regulations and may be amended from time to time.  

 

f) The memberships of the Foundation are of 8 categories namely, Student Members, Guardian Member, 

Educational Service provider members, College / University Membership, Teacher Members, Student Alumni 

Members, Ordinary Persons, Co-opted Members. 

 

g) The subscription payable by each class will be prescribed by the Governing Council from time to time.  

 

h) The Governing Council will also fix subscription fee for ordinary member from time to time. The annual 

subscription can be paid lump sum in advance for two years. 

 

i) The Governing Council will have powers to admit, without any application, any person as honorary member if he 

is holding high position in the society and it will be thereby fit in the interest of the foundation to be associated 

with him. He will not be liable to pay any subscription but will have all the rights of any other member. 

 

j) If the member subscription remains in arrears for more than one year and is not paid within 2 months from date 

of issue of a notice in writing regarding payment such defaulting members shal l forthwith cease to be a member 

of the foundation. 

 

k) Any member who ceases to be a member of the foundation may be readmitted on payment of all arrears at the 

discretion of the Governing Council. 

 

l) Any member desirous of resigning from the foundation shall give notice in writing to this effect at least 1 month 

before close of official quarter and the resignation shall operate from commencement of the next quarter.  

 

m) In matters relating to memberships / members the decision of the governing council/ general body shall be final 

and binding. 

  

  

THIS ACCEPTANCE OF THIS APPLICATION IS SUBJECT TO A REVIEW BY THE MEMBERSHIP COMMITTEE OF SIEWF.  

 

 

 

 

CHECKLIST 

 
 

 Membership Application Form completed in all respects, duly signed and stamped. 

 Brief company profile on the company letterhead/printed corporate brochure. 

 Personal cheque / Banker’s cheque duly enclosed, in favor of S.I.E.W.F., payable at Bangalore, India.  

 

 

 



 

 

SECTION 3 : DECLARATION AND SIGNATURE 

 

I hereby declare that the information provided by me is correct and accurate to the best of my knowledge and that I have read 

the Terms & Conditions stated in the previous page in this booklet. I agree to abide by these Terms & Conditions. 

 

I/We volunteer and agree to become a member of Saraswati International Education and Welfare Foundation (SIEWF) 

and agree to abide by the rules and regulations of the foundation. 

 

 

 

NAME :   DESIGNATION :   

 

 

 

 

 

 

Signature & Stamp / Seal 

 

 

 

Place 

 

 

 

  Date 

 

 

 

 

 

SECTION 4 : PAYMENT DETAILS 

 

 

 
4.1  **NOTE : PLEASE MAKE OUT PAYMENT (DD / CHEQUE) IN THE NAME OF SARASWATI INTERNATIONAL EDUCATION AND WELFARE 
FOUNDATION, PAYABLE AT BANGALORE. 

DD / CHEQUE NO :            DATED :  D D M M Y Y Y Y  

DRAWN ON :                       

BRANCH :                       

AMOUNT :                       

AMOUNT IN WORDS : 
                      

                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Saraswati International Education and Welfare Foundation 

102 Soundarya Paramount, 83/87 5th Cross, Malleshwaram, Bangalore – 560 003, Karnataka, India 

Phone : +91 (80) 2334 3207     Fax No: +91 (80) 2334 9683     E-mail : info@siewf.org 

Web : http://www.siewf.org 

 


