
          Jai Sarswati Maa                Jai Guru Dev 

GURUKUL  

197-Durga Bhawan ,DiscoRoad, Opp. Peer Baba, Janipur Jammu 

( REGD. WITH JAMMU AND KASHMIR GOVERNMENT) 

Affiliated with 

BhatkhandeSangitVidyapith 

MEMBERSHIP  FORM 
 

 
Registration No…………    Dated……………..… 

1.Name ……………….…………………………Male/Female…….…. 

2.Father’s Name……………………………………………………….. 

3.Mother’s Name…………………………………………………….… 

4.Permanent Address………………………………………………….. 

5.Temporary Address……………………………………………….…. 

6.Contact Phone / Mobile No.………………………………………… 

7.Profession ………………..;………………………………………… 

8.Date of Birth…………………………………………………………. 

9.Qualification…………………………………………………………. 

10.Religion………………………………………………………….….. 

11.Blood Group…………………………………………………….…. 

12.Email (if any)………………………………………………………. 

13.Date of Joining…………………………………………………….. 

14.After membership every member take the oath (As per attached Performa) 

Declaration:- I hereby declare that the information furnished above is true 

to the best of my knowledge and belief that I shall be abide by the rules of 

Bhartiya Lok Sangeet Kala Sansthan, Jammu (J&K). 

 
 

Signature of chairman     Signature of the Member 

 

 

 

      Photo 


