
2. Detail of group members

M/F Contact Number Current Adress Permanent Adress Age Date of birth ID card Number Name

1

2

3

4

5

6

7

3. Responisble group member details

Mobile number ID card number Name

4. Documents to be attached with Form

5. Declaration

6. Office Use

Date

6

I herbely declare that the above information given and document(s) submitted with the application are true and correct. And I herbely agree to the Music room rules and regulation.

Full NameSignature

4

5

Poition #

2

Note: Responsible person should be a member from the list on the 2nd number of this form.

2

#

3

11. Group name:

MUSIC ROOM MEMBERSHIP FORM


