
  Colloquy: Centre for Policy and Dialogue 

                                                                  Address: 

                                                                  Website : 

                                                                  E-mail: 

Application for Annual/LifeMembership 

Part- A 

 

 

To 

The Secretary,                                                                 

 

 

Dear Madam/Sir, 

I intend to apply for Annual/ Life (strike out whichever is not applicable) Membership of Colloquy: Centre for 

Policy and Dialogue. I affirm to abide by the rules of the society including the modifications made from time to 

time. The following details about myself are given herein. 

Name: 

Postal Address: 

Mobile Phone Number: 

e-mail id: 

Date of Birth: 

Nationality: 

Permanent Account Number: 

Occupation: 

Institutional Affiliation (if applicable): 

I have deposited the required fees of Rs...................... in INR. A printed copy of transaction document is pasted 

below. 

 

Place:                        (signature of the applicant) 

Date:  

Space for 

recent self-

attested 

photograph 



 

Part-B 

Membership Fees: 

Life Membership: Five Thousand Rupees ( Rs. 5000.00) INR 

Annual Membership: One Thousand and Five Hundred Rupees (Rs. 1500.00) INR 

Annual Membership for Students: Five Hundred Rupees (Rs. 500.00) INR ( A copy of Student ID proof is to 

attached) 

The details of bank account of the society are given below: 

Account Holder’s Name: BARANAGAR SOCIETY OF COLLOQUY 

Name of the Bank: Punjab National Bank 

Branch: International Banking Branch 

Account Type: Current 

Account Number: 2186002100237404 

IFSC: PUNB0218600 

Requisite membership fees may be paid online (preferable). However, it is also payable by cheque/bank-draft 

drawn in favour of  

“ BARANAGAR SOCIETY FOR COLLOQUY” 

 

Part-C 

The details of remittance of membership fee are given below: 

i) For online payments: 

Transaction Number: 

Date of Transaction: 

Amount: 

Name of Bank and Branch: 

 

 

 

 

 

Space for pasting a print copy of the online payment document 



 

 

 

 

ii) For payments made by cheque/draft: 

Cheque/Draft Number: 

Date: 

Amount: 

Name of Bank and Branch: 

iii) Applicant’s Bank Details ( for the purpose of refund of membership fee in case the application is 

rejected) 

Name of the Account Holder: 

Name of the Bank and Branch: 

Account type: 

Account Number: 

IFSC: 

 

Place:                             (Signature of the applicant) 

Date: 

 

Part-D: For Office use  

i) Recommendation Certificate: (to be issued by any two of the Board Members of the Society) 

We recommend that the applicant............................................................................ may be admitted as a 

Life/Annual (strike out whichever is not applicable) Membership of the society. 

 

Place:                                                                                                                                 (signature of the Board Member) 

 

Date:                                                                                                                                  (signature of the Board Member) 

 

 



 

ii) Admittance certificate 

The committee has scrutinized the application made by............................................... and has been satisfied to 

admit .............................................. as an Annual/Life (strike out whichever is not applicable) Member of the 

society. 

 

Place:                                                                                                                  (Signature of the President of the society) 

 

Date:                                                                                                                   (Signature of the Secretary of the society) 

 

                                                                                                                                            (Signature  of the Treasurer) 

 

Part-E 

The application form may be downloaded and the filled in and a scanned copy/photocopyof the filled in 

application form may be sent to sdps.kolkata@gmail.com OR a hardcopy of the filled in application form may 

be sent to the following postal address: 

Ishita Mukhopadhyay 

Parvati Residency (Ground Floor) 

188A/23 Maniktala Main Road 

Kolkata: 700053 

In case of Annual Membership of students, the proof of student id is to be provided with the filled in 

application form. 


