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Avwg Wvt G.Avi.Lvb  †nj&_ †Kqvi dvD‡Ûkb Gi jÿ¨, D‡Ïk¨ , MVbZš¿ fvj K‡i c‡o, ey‡S, DØy× n‡q G dvD‡Ûk‡bi                                                                                             
b     AvRxeb m`m¨,      `vZv m`m¨,      mvaviY m`m¨c` jv‡fi Rb¨ Av‡e`b KiwQ| Avgvi e¨w³MZ we¯ÍvwiZ weeiY 
wb‡gœ †`qv n‡jvt
1. Av‡e`b Kvixi bvg (evsjvq) t .................................................................................................................................
   Applicant’s Name (BLOCK LATTER) : ........................................................................................................................................
2. wcZv/ ¯^vgxi bvg t ...................................................................................................................................................
    Fathar’s/ Husband’s  Name : .......................................................................................................................................
3. gvZvi bvg t ............................................................................................................................................................
    Mother’s  Name : ......................................................................................................................................................
4. Rb¥ ZvwiL (Date of birth) t ......................................5. RvZxq cwiPq cÎ bs (National ID No.).........................................................
6. †ckv (Occupation) t ................................................7. c`ex (Designation)........................................................................
8. cÖwZôvb (Organization/ Institution) t ..................................................................................................................................
9. eZ©gvb wVKvbv (Present  address) t...........................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................
  
10. ¯’vqx wVKvbv (Permanent Address)t ..........................................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................
11. †Uwj‡dvb b¤^i (Tel.) t ............................................. †gvevBj (Cell) t ..........................................................................
12. i‡³i MÖæc (Blood Group)t ........................................B-†gBj (e-mail) t...........................................................................
Ab¨vb¨ Z_¨ t hw` _v‡K (Other Information:If Necessary) t .............................................................................................
.....................................................................................................................................................................................

Avwg †NvlYv KiwQ †h Avwg GKRb cÖvß eq¯‹ bvMwiK| msMVbwUi wewa g‡Z Avwg m`m¨c‡`i A‡hvM¨ bB| GB dvD‡Ûk‡bi 
MVbZš¿vbyhvqx Avwg mKj wbqg Kvbyb †g‡b m`m¨ wn‡m‡e †hvM`vb KiwQ|

ZvwiLt ...................................               Av‡e`bKvixi ¯^vÿi

kvLv cÖavb                       †Pqvig¨vb

Av‡e`b cÎ cvm‡cv©U
mvBR
Qwe

cÖavb Kvh©vjq t 7/G, †mvevnvbevM, †ki-B-evsjvbMi, XvKv -1207|
†dvbt 02-58157569; 02-9134179 d¨v·t 02-9117768; †gvevBj t 019120224648; 01817014540; 01743966796

B- †gBjt drarkhcf@gmail.com; info@drarkf.org; I‡qet www.drarkf.org



To
The Chairman
Dr. A.R.Khan Foundation
Dhaka-1207, Bangladesh.

Consistent with my desire to take personal responsibility for my conduct, individually and as a      
Lifetime      Donor      Generel member after reading, undrestanding the mission, goals and Memo-
randum of Association of this foundation, I agree to the collection, use and processing of the per-
sonal information I provide toand uphold myself  with application to the chairman with my details.
1. Name: ................................................................................................................................
2. Father’s Name:  ..................................................................................................................
3. Mother’s Name....................................................................................................................
4. Spouse Name :....................................................................................................................
5. Date of Birth............................................ 6. NID or Passport No...........................................
7. Occupation................................................8.Designation:  ...................................................
9. Address: (present)...............................................................................................................
..............................................................................................................................................
..............................................................................................................................................
  .
10. Address (Permanent ) ........................................................................................................
..............................................................................................................................................
..............................................................................................................................................
11. Cell NO( Tel.) ................................................Mobile: .........................................................
12. Blood Group  ..................................................e-mail:.......................................................
Other Information:If Necessary ................................................................................................
..............................................................................................................................................
..............................................................................................................................................

I declare myself as an adult citizen in my country. As per rule of this foundation I am not illegible 
person to be a member. Now I am joining as a member in this foundation by maintaining rules and 
regulation. I am bound to maintaining all time all the rules and regulation of this foundation.

Date:...................................           Applicants Sign

Branch Leader                     Chairman

Member’s Application Form
PP size 
Picture
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Avwg Wvt G.Avi.Lvb  †nj&_ †Kqvi dvD‡Ûkb Gi jÿ¨, D‡Ïk¨ , MVbZš¿ fvj K‡i c‡o, ey‡S, DØy× n‡q G dvD‡Ûk‡bi                                                                                             
b     AvRxeb m`m¨,      `vZv m`m¨,      mvaviY m`m¨c` jv‡fi Rb¨ Av‡e`b KiwQ| Avgvi e¨w³MZ we¯ÍvwiZ weeiY 
wb‡gœ †`qv n‡jvt
1. Av‡e`b Kvixi bvg (evsjvq) t .................................................................................................................................
   Applicant’s Name (BLOCK LATTER) : ........................................................................................................................................
2. wcZv/ ¯^vgxi bvg t ...................................................................................................................................................
    Fathar’s/ Husband’s  Name : .......................................................................................................................................
3. gvZvi bvg t ............................................................................................................................................................
    Mother’s  Name : ......................................................................................................................................................
4. Rb¥ ZvwiL (Date of birth) t ......................................5. RvZxq cwiPq cÎ bs (National ID No.).........................................................
6. †ckv (Occupation) t ................................................7. c`ex (Designation)........................................................................
8. cÖwZôvb (Organization/ Institution) t ..................................................................................................................................
9. eZ©gvb wVKvbv (Present  address) t...........................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................
  
10. ¯’vqx wVKvbv (Permanent Address)t ..........................................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................
11. †Uwj‡dvb b¤^i (Tel.) t ............................................. †gvevBj (Cell) t ..........................................................................
12. i‡³i MÖæc (Blood Group)t ........................................B-†gBj (e-mail) t...........................................................................
Ab¨vb¨ Z_¨ t hw` _v‡K (Other Information:If Necessary) t .............................................................................................
.....................................................................................................................................................................................

Avwg †NvlYv KiwQ †h Avwg GKRb cÖvß eq¯‹ bvMwiK| msMVbwUi wewa g‡Z Avwg m`m¨c‡`i A‡hvM¨ bB| GB dvD‡Ûk‡bi 
MVbZš¿vbyhvqx Avwg mKj wbqg Kvbyb †g‡b m`m¨ wn‡m‡e †hvM`vb KiwQ|

ZvwiLt ...................................               Av‡e`bKvixi ¯^vÿi

kvLv cÖavb                       †Pqvig¨vb

Head Office :  7/A Sobabanbag, Sher-e-Banglanagar, Dhaka-1207
Tell: 02-58157569; 02-9134179 Fax: 02-9117768; Mobile: 019120224648; 01817014540; 01743966796

E-Mail: drarkhcf@gmail.com; info@drarkf.org; Web: www.drarkf.org


