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MEMBERSHIP FORM (for New Enrolment / Data Update)
| B W TN 1 1] P PSPPI , aware of
the aims and objects of Blind Persons’ Association (see overleaf) voluntarily express my
desire to enroll myself as its member. I shall pay the annual subscription of the
organisation regularly and will take part in the activities of the organisation to the best
of my capacity.
Particulars
Lo NAIE Lo

2. Father/Mother/Guardian’s NaINe ............ccouuuniiiiiiiiii e eeeens

3. Address:

ViIllage/Locality. ... ..o e e
P.O... Dist......oo
PIN. o Mobile..........c.ooooiiiiii
Whattsapp No..............oooi Email..................
4. Date of Birth (dd/mm/yyyy) ......cccoiiiiiiiiiiiiiiiiiiiiiiea, Sex ...
5. Age of Onset of Blindness.................. Cause of Blindness..............................
6. Type of Blindness (Totally or Low Vision) .................. i
7. Percentage of BHNANESS ..ot e e

(Please Attach copy of Disability Certificate)
8. Marks of Identification ......... ... ...
9. OCCUPALION. ... oot e e e e e

10. Other sightless or handicapped member in the family (ifany) .............................

L.T.I. or Signature of the Applicant



