
 

ALL INDIA RETIRED BHARAT SANCHAR NIGAM LIMITED 

EXECUTIVES' WELFARE ASSOCIATION, NEW DELHI 

Application for Life Membership 
 

 

I was working in Bharat Sanchar Nigam Limited and retired from service 

on........... I wish to become the   life member of "All India Bharat Sanchar 

Nigam Limited Retired Executives’ Welfare Association".  I am submitting 

herewith the requisite Admission Fee and subscription. I may please be enrolled 

as the life member.  I shall abide by the rules and the constitutional 

provisions of the Association. 

 

       I also furnish the following particulars: 

 

1.  Name (in Block LETTERS):__________________________________ 

 

2.  Date of birth:          __________________________________ 

 

3.  Office last worked and Circle:____________________________ 

 

4.  Last Post/Designation held:_______________________________ 

 

5.  Residential address:_______________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

6.  Phone Nos:   Residence:____________________________________ 

 

                 Mobile   :_____________________________________ 

 

7.  Name of State where settled:________________________________ 

 

       

       Thanking you, 

                                        Yours faithfully, 

 

 

 

                                        (               )  

 

 

 

To 

 

The Branch Secretary, 

AIRBSNLEWA, ........  Branch. 



ALL INDIA RETIRED BHARAT SANCHAR NIGAM LIMITED 

EXECUTIVES' WELFARE ASSOCIATION, NEW DELHI 

Application for Associate Membership 
 

 

I was working in Bharat Sanchar Nigam Limited and retired from  service  on 

........... I wish to become the   Associate member of "All India Bharat 

Sanchar Nigam Limited Retired Executives’ Welfare Association" for the court 

case against the denied arrears of pension and pensionery benefits on 78.2% IDA 

merger.  I am submitting herewith the requisite Fee. I may please be enrolled 

as the Associate member for the said court case.  I shall abide by the rules 

and the constitutional provisions of the Association. 

 

       I also furnish the following particulars: 

 

1.  Name (in Block LETTERS):__________________________________ 

 

2.  Date of birth:          __________________________________ 

 

3.  Office last worked and Circle:____________________________ 

 

4.  Last Post/Designation held:_______________________________ 

 

5.  Residential address:_______________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

6.  Phone Nos:   Residence:____________________________________ 

 

                 Mobile   :_____________________________________ 

 

7.  Name of State where settled:________________________________ 

 

       

       Thanking you, 

                                        Yours faithfully, 

 

 

 

                                        (               )  

 

 

 

To 

 

The Branch Secretary, 

AIRBSNLEWA, ........  Branch. 


