
MEMBERSHIP FORM OF LOGAMMAL RAMAKRISHNAN CHARITABLE (TRUST)

S.No ................................................ Membership Code ................................ Receipt No....................................

(To be filled in by office)

To,
The Fouder & Managing Trustee
Logammal Ramakrishnan Charitable Trust
No.5, Magilampoo Street, Thiruvalluvar Nagar,
Kamarajar Nagar, Avadi, Chennai - 600 071. Tamilnadu, India

Sir,

I .........................................................................................................................................................................

s/o, w/o, d/o .................................................................................................................................................................

want to applyforthe membership of Logammal Ramakrishnan Charitable (Trust)for categorygiven below:

CorporateMember (Donation Rs. 10,00,000/- or more) Founder Member (Donation Rs. 3,00,000/-)

Patron Member (Donation Rs. 2,00,000/-) LifeMember (Donation Rs. 1,00,000/-)

Special Member (Donation Rs. 1,000/-) Worker Member (Donation Rs. 101/-)

NOTE:The duration of membership ofspecial membershall be 2 years and of the worker members itshall be 1 year.

Please enroll me in.................................................................................................. Cell.

CELL

My Personal particulars are asfollows:

1. Name...................................................................................................................................................................

2. Sex Male Female

3. Name offather/ husband.........................................................................................................................................

4. Age ................................................................ 5. Date of Birth..............................................................................

6. Educational qualification..........................................................................................................................................

7. Addressfor Correspondence.....................................................................................................................................

................................................................................... Block .................................. Taluk....................................

District .......................................................................... State ................................... Pin Code ...........................

Telephone No./ Mobile (Resi.) .........................................................(Off.) ..............................................................

E-mailID ..............................................................................................................................................................

8. PAN No. (along with designation -Circle/ Ward/ Place) .............................................................................................

9. Are you a donor member/Volunteer of any Trust ? Ifso, please write your ID No./Receipt No.

...........................................................................................................................................................................

10. Application received by (Name & ID No.) ......................................................... Mobile No......................................

Declaration
I herebydeclare thatI have carefullyread the requisite five pledges,seven norms of good conduct and the seven tenets of

nationalismappended to the formfor Membership of Logammal Ramakrishnan Charitable (Trust). In the event of violationofrules

by me under any circumstances, Logammal Ramakrishnan Charitable (Trust) is free to take any disciplinary action against me

without any show-causenotice, for which I shall be fully responsible. Please register me as a Member of Logammal Ramakrishnan

Charitable (Trust) in accor-dancewith the rules of Logammal Ramakrishnan Charitable (Trust).

Paste your
recent

Passport
Photograph

here

Signature ofApplicant



ACCOUNT SHEET

S.No ................................................ Membership Code ................................ Receipt No....................................

1. Name of the Member & FullAddress......................................................................................................

...........................................................................................................................................................................

2. CategoryofMembership (Tick R whichever is applicable)

CorporateMember (Donation Rs. 10,00,000/- or more) Founder Member (Donation Rs. 3,00,000/-)

Patron Member (Donation Rs. 2,00,000/-) LifeMember (Donation Rs. 1,00,000/-)

Special Member (Donation Rs. 1000/-) Worker Member (Donation Rs. 101/-)

3. Particulars of donation (Tick R whichever is applicable)

D.D. CHEQUE CASH  PAY-IN-SLIP  OTHERS

Amount.............................................. D.D./ Cheque No. ....................................................................................

Date........................................... Name of issuing Bank & Branch ........................................................................

Name of payee Bank & Branch ............................................................................................................................

Receipt No. ................................................................ Date .............................................. .................................

Particulars ofanyprevious donationfor themembershipof Logammal Ramakrishnan Charitable (Trust) (Tick R

whichever isapplicable)

D.D. CHEQUE CASH  PAY-IN-SLIP  OTHERS

Amount........................................ D.D./ Cheque No. ...........................................................................................

Date.............................................. Name of issuing Bank & Branch ......................................................................

Name of payee Bank & Branch ............................................................................................................................

Receipt No. ...................................... Date ........................................(Please enclose a separate sheet, if necessary)

Signature of Receiver Signature ofApplicant

NOTE: Howto donate/ co-operate :

1. Person willing to be member of Logammal Ramakrishnan Charitable (Trust), can deposit his/ her Membership Form along with

Cheque/ D.D.in favour of Logammal Ramakrishnan Charitable (Trust) drawn at any bank branch in Chennai, in the office of

Logammal Ramakrishnan Charitable. No.5, Magilampoo Street, Thiruvalluvar Nagar,  Kamarajar Nagar, Avadi, Chennai - 600

071. Tamilnadu, India In person or send the same by post.

2. Person willing to be member of  Logammal Ramakrishnan Charitable (Trust), can also deposit requisite amount of donation in

Account No. 041888700001215 I.F.S.C./Code :YESB0000418 of any local T.Nagar Branch, Tamilnadu India 600 017. Form

along with Pay-In-Slip in the office of In person or send the same by post.

3. Willing persons can also use Internet Banking/ Mobile Banking to transfer requisite donation amount while using

aforementionedAccount No. & I.F.S.C./ Code. In Facvours of Logammal Ramakrishnan Charitable Trust / Yes Bank. T.Nagar,

Chennai - 600 017.

4. Desirous person can also made ON-LINE donation

1. Membership will be given in the name of one single person, which will normally be non-transferable. In the event of death of a

member of Logammal Ramakrishnan Charitable (Trust), Logammal Ramakrishnan Charitable  (Trust)shall have the right to take

any decision on the application of his natural heir for transferring the membership.

2. No member of Logammal Ramakrishnan Charitable (Trust)shall be a trustee of Helping Mind Foundation (Trust).

3. The membership of Logammal Ramakrishnan Charitable (Trust) will be absolutely personal which will be conferred on a

particular for fullcompliance with the following five vows, five pledges, seven norms of good conduct, and seven tenets

of nationalism of Logammal Ramakrishnan Charitable (Trust)- If one becomes a member in the name of an institution, only one

person or any one nominee of the institution will be entitled to receive the benefits of membership of Logammal Ramakrishnan

Charitable (Trust).

4. The donation for themembership of Logammal Ramakrishnan Charitable(Trust) isfully non-refundable.

5. If a member conducts himself in violation of the rules and aims of Logammal Ramakrishnan Charitable (Trust), or is found
involved in an activity tarnishing the image of this Organization, he shall automatically cease to be a member.


