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Form No. MEMBERSHIP FORM

Applicant’s Name
Father/Husband’s Name
Mother’s Name
Permanent Address

Present Address

Phone/WhatApp No. Email

Facebook ID Website

Date of Birth NaƟonality Blood Group

NaƟonal ID/Passport No. Profession
Latest academic aƩainment & InsƟtuƟon
If there is any aƩachment with other organizaƟons menƟon name & designaƟon

Office: House # 61 (A-5), Road # 8, Bloack - F, Banani, Dhaka, BangladeshMobile: +88 017 6613 3255, 013 0288 7188, Email: saarchrf@gmail.com, Website: www.saarĬumanrights.org

DeclaraƟon

AƩenƟon

Signature of Convener/Branch President   Applicant’s Signature & DateApproval from President/Secretary General

2 Copies of Passport Size Photo

I, the undersignee, hereby state that, I am joining SAARC Human Rights FoundaƟon as a Member at my own free will. I also declair that I will discharge my duƟes given by the FoundaƟon neutrally and without any prejudice.

A complete Bio-data, copy of NID or Passport and copy of academic cerƟficate must be aƩached with the applicaƟon.Membership Fees are spent in Humanitarian Services.


