
ELITE CLUB MEMBERSHIP FORM

Application ID:……………………      Membership No:………………………….

First Name:……….......…...………… Last Name:…………………………...    Date of Birth:.....…………………

Occupation……………………………. Telephone no …………......……...…   Mobile no……….………………………

Email ……………………........................……                Fax (if available): ........…..…………………….….

Website (if available)……………………………………………………………...........

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

                     ………………………………………....................…………………………………….…………….…

Please mention record category: ………………………………………………………………….….…..

The record was broken on ………......…………… (Date) at………....………………… (Place)

Payment Mode 

Check/demand draft                   Check /DD NO. ...................   Date: ..........................

Online Payment                         Confirmation no. .................    Date: ..........................
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