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FORM NO. 1: MEMBERSHIP REGISTRATION FORM

qg«'&ﬁnﬁﬁ'm'qﬂml

Details of applicant
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Note: * are compulsory
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Name:* CID No* Mobile No.* Occupation: * Present Address: *
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This is to state that I have voluntarily joined as the member of the Thimyul Phendhey Tshogpa along with the above details w.ef.
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I pledge to abide by the terms and conditions of the scheme.
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In the event of demise of my registered family members, benefits as defined in the TPT Charter may be given to me/in combination in case of

more than one beneficiary.
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I hereby nominate and confer on Mr/Ms

Bearing CID No right to receive the entire amount that may be payable to me by TPT in the event of my death.
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I hereby declare that all the information given above is true and correct.
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Date: * Signature (Legal stamp)
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Member’s Permanent Address:
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Name of the introducer: CID No~*
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I accept and agree to be bound by the said terms and conditions as per the article 6.5 of Thimyul Phendhey Tshogpa.
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Declaration of dependents
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I also hereby declare the names mentioned below are my living direct dependents:
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Any other dependent(s): (Only one member is allowed to register if he/she is same dependent)
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Details of entry fees
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Details of contribution Amount in figure In words
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Donation (If applicable)
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Entry fees”
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Monthly contribution*®
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