Send the completed application form by ordinary post to the address mentioned. Photocopies of this form may be used.

Mail to:

[} =
mensa india ensa HEmbership Cel,

ANNUAL MEMBERSHIP RENEWAL FORM www.mensabanga

Post Box No. 1921,
Bangalore - 560 019

lore.org

FILL IN BLOCK LETTERS ONLY

(The fields marked with “*” are mandatory. Please fill in the rest of the fields if there is any change)

This form may be used only if you are renewing a current / past membership taken at mensa india (bangalore).

For new membership / transfer from other chapters, please use the “Membership Application Form”

PLEASE NOTE THAT FORMS SENT BY COURIER / SPEED POST / REGISTERED POST ARE NOT ACCEPTED

* Name:

Last name First name Middle name

*Date of Birth (DD-MON-YYYY): * Membership number:

Correspondence Address:

City: Pin Code: Tel: -

Permanent Address:

City: Pin Code: Tel: -
Telephone: - (0) - (R) (Mobile)
E-mail Address: @

Profession:

| have enclosed herewith (applications without all details/relevant supporting documents will be rejected):

O * Crossed Local Cheque or Demand Draft (payable at Bangalore) in favour of “mensa india (bangalore)” for:

Rs. 330.00 towards annual membership, valid across The Republic of India (expiring March 31, 2012)
S\IDPhotocopy of my mensa test result, clearly showing my full name and percentile score
EIR Photocopy of my annual membership card [for mensa india (bangalore) members only]
EIR Photocopy of receipt of fees paid when | had last taken membership at mensa india (bangalore)

Other Interests/Hobbies:

- FOR OFFICE USE ONLY -

Membership Type: Renewal Annual
Documentary proof attached:

*Signature Fees paid: Cash / Cheque / DD: dated: Bank:
) : Receipt Number: dated:
glace.. Bangalore, India Membership Number: New / Transfer
ate: Comments:

©2011-12, mensa india (bangalore)



http://www.mensabangalore.org/

