
Linguistic Preference 

Children Below 18 years 

                                              MEMBERSHIP FORM FOR JOINING HINDI WING 
 
 
 
 
 

 

APPLICATION FOR LIMTED ORDINARY MEMBERSHIP 
FAMILY  /  BACHELOR 

 
 

Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date of Birth _ _ _ _ _ _ _ _ _ _ 
 

Mother Tongue              Linguistic Preference _ H_ I_N_D_I W_ _IN_G_  Passport No. _ _ _ _ _ _ _ _ _ _ 
 

Occupation/Designation _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Resident Card No _ _ _ _ _ _ _ _ _ _ 

 
Company Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Blood Group _ _ _ _ _ _ _ _ _ _ 

 
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________EMAIL__________ _ _ _ _ _ _ _ _ _ 

 
Phone Nos. (office) _ _ _ _ _ _ _ _ _ _ _ (Residence) _ _ _ _ _ _ _ _ _ (Mobile)__________ _ _ _ _ _ _ _ _ _ 

 
Marital Status _ _ _ _ _ _ _ _ _ _ _ Spouse's Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Name AGE SEX (M/F) 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
I hereby declare that the above information given by me is true 

Date 
 

Signature 
 

 
FOR ISC OFFICE USE 

Approved By _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date _ _ _ _ _ _ _ _ _ _ 

Subscription recd. RO   _ _ _ _ _ _ _ _ _ _ 
………………………………………………………………………………………………………………………………… 

(PLEASE TEAR HERE) 

INDIAN SOCIAL CLUB MUSCAT 
 

RO………………… Date……………………… 
 

Received with thanks from ………………………………………………………………………………………….. 
 

The sum of RO……………………………………………………………………………………………………… 
 

Cash/Cheque……………………………………………………………………………………………………….. 
 

Being subscription for Limited Ordinary Membership for Family/Bachelor status for the year ………………………… 
 

Received by : Name ………………………………………… Signature: ……………………………. 

 
Enclose 2 Nos. 
Passport Size 
Photographs 


