DEFENCE SERVICES OFFICERS' INSTITUTE

Dhaula Kuan, New Delhi - 110010 Ph: +91-11-25694081-85 Form N
Website : www.dsoidelhi.org Email : info@dsoidelhi.org rm No
[ APPLICATION FOR DSOI MEMBERSHIP SMART CARDS | [ reeeeeeee
(Please Type or Use BLOCK LETTERS and BLACK INK only)
The same data will be used for printing on Membership Smart Cards
SMART CARDS APPLIED FOR
self Spouse U Dep_ 1 Dep 2 Dep_3 U Dep_4(]

Club Membership No.* Service (Please tick) :

Army Navy (O Air Force
Rank™ ......cc.cciuiiiimniiininiaivusesiionns ssssssnnnn First Name ™ ...
Servingd Middle NAME™...........ovvriereriiiriereeneiies oo
Retired 4 Last NamME™ ...
IC/Personal No. * .........ccooiiiiiiiiie Decoration(s) ........coouecieueieiiiiicce e
Date of Birth * ...........ccooeiiviicicie Mobile NO.* ....ccoviiiiiiiiiiicccc, Landline ........cccooeeveveevennnn
PAN Card NO. " .........coaimnmsminseion i fasiessesssssonsasaasransers DSOWF NO. ...t

EMGIL ID % oottt ettt e e et e e e e eee s

Marital Status* (Please Tick) ~ Unmarried d  Marriedld  Divorceel  Widow / Widower O

If Married / Widow, please fill the following information :

SPOUSE NAIME ™ ..ottt a et b et e e e et e et et et e e et st eeses e e et e s et e e eseee s
Spouse DOB  .........ccoiiiiviririninirnese e Mobile NO. .....cciiiiiiii s
Anniversary Date .............ccoceciiviiniiniice e, EMAIlID oo

If Retired, please fill the original PPO details and attach the photo copy of the same

Original PPO NO. ..ot ettt e et

Note : Particulars marked with (*) are mandatory.



CORRESPONDENCE ADDRESS

Present Residence A AT S S ™ oo e eterertesieeseseeesseeeraeesieeseereesiiiiit
Y e SHALE oo eeeseeeeeeeeee e s e e e
PN e e Phone (With STD) ...ccoeeurieinmeisiseneee
Permanent Residence Address * ...........ccccccceeeeiiieennn, T S 2O
CiLY ..cccvniisisvainsnaniavn e sansedaeiiedonserssnes fananensssasssussansss 1= L (= YU PR
PIN ... ceeeceeerertseatnnssnnnenses asassosses seisdTHsTHvTasbasnibas Phone (With STD) ..cc.oviiiiiiiiice e

FOR SERVING MEMBERS

UNIE NAGME & AAAIESS * ...ttt ettt e o e et e e e oo e b et e s e e e et e e e e e e e e eebb et e e s esbeeeeaasebeeesemeeesaneeaenneeneeas
(011 4 2SSO PP StAe .o
=] OO USSP PRoNe / Fax .....oooooiie e
DesigNation .........cccooeiririi EMail 1D ..o

FOR RETIRED MEMBERS, IF EMPOLYED

Organization Name & AdAress ™ ...t
Y covvrereceeieecieieieieesess s SEALE 1o
PUN oovoeveesirivssesissesisissiisisisassssstssssssssssasnsssressiens Phone / Fax ..o e

DESIGNALION ......ovvvisiiiiiiiiii EMail ID 1o

Preforrod Bllling Address* (Please Tick)
Present L] Permanent Unitd Office O

Note : Particulars marked with (*) are mandatory.




Photos with Specimen Signature(s) {Please sign with BLACK INK within the box}

MEMBER

Kindly paste your
photograph here
(Please do not
staple)

SPOUSE

Kindly paste your
photograph here
(Please do not
staple)

(Sign within the BOX with Black Ink)

Relation : Son 1 Daughter

Relation : Son (0 Daughter Q

Relation : Son 1 Daughter

DEPENDANT(S)
NEBIME ..o e
Kindly paste your
photograph here
DOB .. (Please do not
staple)
MODIIE e
Email & oo
[N E= L0 1L . Kicl peste.your
photograph here
DOB ...ttt e e (Please do not
staple)
MODIIE ...
| o P11 IO OO PROPPPPPYPPRPPPPNS
NGME s ‘
Kindly paste your
photograph here
DIOB ... ee et s (Please do not
staple)
MODBIIE oo eeeeeeeeceeeis ettt
310711 I T U U U U SO PP PSP PP TP P PP PPP PPN
NI oo eeeeesssesbsesnas e e st e s e s s s bbb s Kindly paste your
photograph here
10T O U PP PP VPP PSSP TS TTTSTTISTRITITRS (Ploase do not
staple)
MOBIIE v.vvvvvesvsssssssesssassesssssbsssssisssthssinssseshistssasisestesinisss,
EMail : .o

Rolation : Son W paughter O




NOTE:

Age Criteria for Dependant Smart Cards :

for Male - Below the age of 25 yrs, and

for Female - Unmarried Daughters or Age below 30 years, whichever is earlier.
No Smart Card will be issued to dependants below 12 years.

* Enclose Age Proof (Copy of Passport / Birth Certificate / Voter's ID / School Certificate)

Please make a payment of Rs. 190/- each card for Spouse and Dependant(s) by cash / cheque in
favour of "DSOI Dhaula Kuan"

I hereby confirm to abide by the rules and regulations of the DSOI, Dhaula Kuan, Delhi Cantt Membership
and certify that information given above is correct to the best of my knowledge. Suppression/
misrepresentation of any information will make my membership liable for termination. '

Date ..o (Sign. of Member)

1. Date of receipt of Application ...........cccocvriirinninnn T nsenrenneen kit et s e na o s b e nnnHn e e e mEnae s e R e s et amne Rt aE e e
2 No. of Smart Cards Approved to be made: 11 24 33 40 50 6 0

3. Member Category Permanentdd  Honoraryd Tenure(d Associate O
Elderly(d OtNETS ettt e
If Tenure/SSC, please specify Valid Upto date : ...

4. Current Membership Status Actived Outstation

5. New Membership No. Allotted

7. CHECKLIST YES NO
Dependant DoB Proof Attached U a
Original PPO copy attached a a

(for Retired personnel only)
(Authorised Signatory)

P
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