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ELDER CARE INDIA

Elders are venerable to us....

PHOTO

VOLUNTEERMEMBERSHIPFORM

(FILLWITHCAPITALLETTER)

NAME-

MOBILE NO- EMAIL-
ADHARNO ,OCCUPATION-
PERMANENT ADDRESS-

MALE/FMALE- , DATEOF BIRTH-
QUALIFICATION- ,GURDIANNAME

WHYDO YOUWANTTOBE AVOLUNTEERMEMBER? -

TERMS AND CONDITION -1 wishing to become a volunteer member must abide by the following conditions
(a)l havea general membership of 3 months. (b) I will physically present in Eldercare India’straining programs. (c)
I must be present in my own district when a program is running in my district. (d) Eldercare India can appoint me
as the in-charge/supervisor/manager/coordinator of any program as per my qualification and desire. (e) I will
apply with appropriate reasons before leaving my voluntary membership andl will continue my work till
Eldercare India approve this application. (f) Eldercare Indiahas right tocancel/modify/update my volunteer
membership any time. (g) No subscription / donation will be refunded after voluntary membership is
cancelled/resigned.

Signature President/Secretary

&SAHOO BAZAR, BARBASUDEBPUR, SUTAHATA, HALDIA-721645 <23 +91 8653403309
= E-mail: info@eldercareindia.org =5~ Website: www.eldercareindia.org



