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NAME                                 : ______________________________________________________ 
 
ADDRESS                          : ______________________________________________________ 
                                               ______________________________________________________ 
              _______________________________________ 

      
  
E-mail id                             :       
TEL No.                              : ____________________________       Blood Group:  
 
DATE OF BIRTH             : _______________________         Sex  :   Male / Female 
 
EDUCATION                    : ______________________________________________________ 
 
OCCUPATION                 : ______________________________________________________ 
 
USE OF HANDS               :    Writing    ______  Playing _______  Throwing  ____________     
(Please write Left/ Right / Both)   
                                                Eating (i) With one spoon   _______    (ii) By Fingers ________ 
 
CHILDHOOD EXPERIENCES OF COMPULSION TO USE RIGHT HAND  (If any):  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
SPOUSE’S / IN-LAWS’ / OTHERS’ REACTION TO YOUR LEFT-HANDEDNESS        
(If any): ______________________________________________________________________ 
______________________________________________________________________________ 
 
POSSIBILITY OF ACTIVE PARTICIPATION IN ASSOCIATION ACTIVITY:  
Yes / No : How? :    ____________________________________________________________  
 
 ANY OTHER COMMENT:_____________________________________________________ 
 
 
      
        Signature                                                                           Date :  
 
1) Recommended by existing member-  Name:                                                            Signature: 
2) seconded  by  existing member      -  Name:                                                             Signature: 

MEMBERSHIP APPLICATION & BIO-DATA 
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