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Responsibilities of Society

Conducting Executive body meeting as per
law, sub 7/ district committee has to follow
the norms.

Half yearly and Annual body meeting has to
be conducted

All members are eligible to known the
resolution of the meeting

Minutes book has to be maintained and
resolution has to be submitted to higher
committee and Supreme committee will
submitits Yearly resolution to the Register

Accounts submission is compulsory for all
committees to its higher committee and
Supreme committee will place a audited
reportto Register

Complaint has to be accepted in written
form

Society executive body has to inform the
sub/district committee about the program
in advance and committee in association
with sub/committee will conduct the
welfare program.

Transparent communication with the
members is recommended

Conditions for Membership:

Society cannot be used as political platform

Membership will be renewed each and every
year with due membership fees

Membership will be cancelled on non-
payment of yearly fees

No member can raise money in the name of
the society unless permitted from the
executive body

No members can decide any program without
executive body approval. Any such program
conducted in the name of this society will not
be considered as society’s program.

Receipt and payment has to be submitted on
conducting any program with proper
permission is mandatory.

Society will not be responsible for Members’
personal litigation.

Official pad or mail or website cannot be used
without proper permission.

Executive body has right to take disciplinary
action against defaulting member/s on any
bad conductwhich bad in law.

Member has to participate actively on the
program

Society Joining Form

Invitation of joining the Society
All individual can join this society, one who understands the philosophy of
building the society from its own core value. A society can be complete if members
of the society belief to build the society for others and in turn he / she will grow
and society will be lifted to a higher magnitude.

Please fill the form below (From 1 to 13 mandatory):

Affix
your
recent
photo

Approved By:

Designation:

2. Gender Male / Female 3. Date of Birth /]
4 AdAreSS: . .o

Extra information

a) Blood Group

b) Attached with other NGO/s

c) Any Physical Disability

d) Any other information to share to help this society:

All above information are true to my knowledge. I am willingly in full conscious
accepting the membership without any pressure or allurement. I will abide by the
norms and conditions of the society.

Deponent Signatory



