Haryana Polo Club
Reg.Off:- A-306, Som Vihar, New Delhi – 110022
Ph: 91 - 11 - 26192407, Fax: 91 11 26166833
Website: www.haryanapolo.com
E-mail: info@haryanapolo.com
MEMBERSHIP APPLICATION FORM

Please read the instructions carefully.











1. Full Name (Mr./Mrs./Ms): 
  ___________________________________________________________________

2. Nationality

       : 
  _____________________________________
Blood Group __________________

3. Date of Birth (D.O.B) 
     
: ___________________

 Membership Type  : __________________________

4. Occupation & Designation: ___________________________________________________________________

5. Present Address: (1) Office: __________________________________________________________________
       Tele: __________________________________ 
Fax :  ___________________________


 

Mobile: ________________________________E-mail:____________________________
 (2) Residence: _________________________________________________________________



       Tele : __________________________________ 
Fax :  _________________________
6. Permanent Address : 
  ______________________________________________________________________

 Tele : __________________________________ 
Fax :  _______________________

7. Previous Riding Experience: __________________________________________________________________

8. I desire to become a member of Haryana Polo Club. I hereby agree to be bound by the Rules and Regulations of the Club in operation and which the Management Committee of Haryana Polo Club, may amend from time to time. 

        9. I hereby confirm that my dependants or I will make no claim whatsoever against the Club in the event of any injury or accident  sustained by us while riding horses of the Haryana polo Club or those provided under the arrangement of the Haryana Polo Club, either wholly or partly   due to my fault or otherwise.

10. I and my dependants will always ride with proper head gear and riding kit (Riding breaches/jeans & leather soled boots or shoes).

Proposed by
      
     _____________







Seconded by            _____________























 











(Signature of the Applicant)

OR Transferred by   _____________


















Date _________________

INSTRUCTIONS: -

1.  Applicant must complete the form in full.

2. Application duly proposed by the Applicant should be submitted to the Haryana Polo Club office directly along with two copies of passport photographs of self and dependents, Proof of address, age, photo identity (e.g., driving license/passport/voter ID card/PAN card/bank verification etc.),
3.  The Management Committee reserves its right to accept/reject any application without assigning any reason.

FOR OFFICE USE ONLY.

Date of Receipt of Application
: __________

Type & Membership No. _________________________________________
w.e.f ___________________

Decision of the authority  -  Accepted
Rejected



Sign ____________________



Please affix recent Stamp size color photograph








