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Registration Number:
MEMBERSHIP FORM
PERSONAL DETAILS:
Name			: ……………………………………………………… CID No. …………………………
Date of Birth		: …….. / ……….. / ……………………   			        Male/Female (Tick)
Present/Work Address	: …………………………………………………………………………………………….
Tel (Cell)		:( Home): ……………………………….. (Work): ……………………………………..
E-mail: …………………………………………………………     Website: ……………………………………………………...
Country (If Non-Bhutanese): …………………………………………………………………………………………
1. MEMBERSHIP (Paid Members)
	Yearly 				Nu. 1000/-





2. MEMBERSHIP (Volunteers)
	Please provide details of your profession and volunteer service you can render to the Foundation.







Signature: ……………………….Date: ……../……../…………….. Place: ………………………………………………
FOR MEMBERS UNDER 18:

Parent or Guardian Name: ................................................................Signed: ..................................

“Our Volunteer Coordinator/Programme Officer will contact you during events and programs.
A/C No. 100676473 (BOB – Thimphu) / OR 5100027542001 (BNBL – Thimphu)
nb: Incase of direct deposit, please notify or email us the copy of deposit slip. 
	For official use only
	
Signature of signing authority___________________________
Note: We will accept both cash and cheque in Bhutan Kidney Foundation’s name. Please submit a copy of your passport size photograph for record/identification/membership card. We will submit the official details of use of your fund through emails. 



The Foundation is tax exempt Organization vide RRCO Letter number                                DRC/TAX/A&L/EX/18(A)/2012/2104
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