k@ F&'Eﬁ @151 a™ger SIe=T

Kidney Patient Welfare Association(K PWA)

Reglsuation No : Chano : 312252022

K Ll uaboans (3red Plooe] 8, Momin Road, Cheragl Pahai Moar, Kotwall, Chittagong , Bangladesh
B www iavethebldneybad com [T bidneypwadgmall com, ivethekidneybd@gmail com
N www Incebook comMidneypwa O1713-22 58 48

FI.N; 240 I,wpuc,\'rmu FOR LIFE MEMBER -

To
X Dale: E '
The President / General Secretary, DD

I would like to enroll myself as a member of the Kidney Patient Welfare Association. I agree to abide by the rules and
regulations of the Association. I do hereby declare that I will be a faithful member of Kidney Patient Welfare Association.

Applicant’s Name : Religion :
Father's Name

Mother's Name

Applicant’s NID No Date of Birth: Blood Group:
Nominee's Name : Relationship :
Present/Postal Address ¢

Mobile. :
Permanent Address

WhatsApp No. :
Educational Qualification :
Occupation : E-mail :

Detalis of membership in other charitable organisations, if any :

Date :

Signature of the applicant

I, the undersigned, hereby confirm that the above applicant will be a faithful member of Kidney Patient Welfare Association
whom I know since last years, I recommend to enroll him as a member of the association.

Name of the introducer

Membership No. Cutegory Date
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=14/ Kidney Patient Welfare Assocmtmn(KPWA)

Registration No : Chatto : 3225/2022
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SL. NO: 240 (Applicant’s Copy) Date
Name of the Applicant
Form Fee gl 1ov- |
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Pay your membership lee, donation, zakat ete.
through account payee check or bank draft In word ;
Name of the Receiver Mobile No Signature
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