
																																																					 																													

                                                     (An NGO, Registration No, E-35231 (M))                   
                                                      Membership Form           

 PERSONAL INFORMATION 

Name: …………………………………………………………………………………… 

Date of Birth: ……………………… Gender: M                  F                       Others 

Nationality: …………………………. 

 

CONTACT INFORMATION   

Mobile No: …………………………………………………. 

Alternate No: …………………………………………….. 

Permanent Address: …………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

(State)……………………………………………….  (Country)………………….  (Pin Code) ……………….. 

Email ID:  …………………………………………………………………………………………………….. 

Facebook ID: ………………………………………………………………………………………………… 

Twitter ID………………………………………………………………………………………………………. 

Instagram ID: ……………………………………………………………………………………………….. 

Purpose of Joining Shenmen Helping Hands 

 

EDUCATION  

Degree(current/held/pursuing) : ………………………………………………………………………… 



EDUCATION  

University: ………………………………………………………………………………………………………… 

University (location/city): …………………………………………………………………………………. 

 

WORK EXPERIENCE (if Any)  

No. of. Years ………………………….  Primary Industry……………………. 

Primary Profession: ……………………………………………………………… 

 

LANGUAGE PROFICIENCY  

English                 Hindi                 Marathi                    others …………………………… 

  

COMPUTERS SKILLS  

M.S Office   Word   Excel                    Power Point   Handling Email                           

Web Browsing   

IT Skills (if any) …………………………………………………………………………. 

AREA OF INTEREST FOR VOLUNTEERING  

 

 

MEMBERSHIP TYPE: 

Silver Membership:                          (2100/-)    ( 3years    Membership) 

Gold Membership:                            (21000/-)   (10 years Membership) 

Platinum Membership:                     (51000/-)    ( Lifetime Membership)   

Paid online /cash/cheque  no : ………………………………………………………………………..  Date: .…………………………. 

Bank Name: …………………………………………………………………………………………………….  Branch: ……………………... 

For online Payments : 

Name Shenmen Helping Hands 
Bank Name ICICI BANK 
Bank Account No 020905006324 
IFSC CODE  ICIC0000209 
Address 
 
 
 

Santacruz Branch, 
Indraprastha, Linking Road,  
Santacruz (west), Mumbai-400 054. 
  

 

Prepared by: ………………………………………….    Signature…………………………………………………  Date: ……………………………………………                               

 



 

 

 

 

 

 

                     
  



  





 


