
Membership Form 

AAYu club  is a  forum  to promote the traditional way to achieve 

health with modern ideas. The objective is to promote the 

holistic approach to achieve health using the upgraded 

scientific awareness. 

Personal Information 

First name   Dr./Mr./Ms. 
               
Last Name 
               
Father’s Name  Dr./Mr. 
               
Mother’s name  Dr./Ms. 
               
Date of Birth   DD/MM/YYYY 

        
 
Sex  Female/Male   
 
Address  
               
               
City               
State               
        PIN       
 
Professional Information 
Profession 
               
 
 
 
 
 
 
 
 
 
Phone number 
               
e-mail 
               

Detailed Educational Qualification: 

AAय ु
The AAYU Club 



Membership Form 

 
 
 
 
 
 
 
 
 
 
 
 

Health information 
 
Height       Weight 
 
Blood Group     Physical fitness/Chronic Disease 
 
 
 
 
 
 
 
 
 
 
I hereby declare that the information provided by me is true and best from my part. I will 
obey the constitution of the club. I have paid Rs. 50 as the annual membership fee for 
year 2008-2009. 
 
 
 
Signature of the applicant 
Date and Place: 

Achievements  
 

Photograph 

Reason to join the club: 
 

Interests 
 


