
 

 

UNIVERSAL MEMON ORGANISATION 
Admin Office: Entire,Floor-2nd  FL,Nawab Building, Mumbai 
G.P.O, Mumbai, Maharashtra , India , 400 001 
Contact: +912269709999 Email Id: 
universalmemonorg@gmail.com. Website: www.umo.org.in 

 

Form no.  
MEMBERSHIP FORM 

 
 

Membership Category 
Membership Fees 

(Annual) 
 

          Members ( Individuals)                ₹ 6000/- 

 
 
 

Name (IN BLOCK LETTERS)  

 

 
Residential Address 

 

 

 

City  Pin Code  State  

Primary Contact 
No. 

 Secondary 
Contact No. 

 
WhatsApp No. 

 

E-Mail Id  Gender  

Date Of Birth 
DD-MM-YYYY 

        
Qualification 

 

Name And Nature Of Business 
 

Address  

  

  

City  Pin Code  State  

Telephone  Mobile No.  

E-Mail Id  

Mode Of Payment : Online NEFT /IMPS/G-Pay/Paytm Ref ID No. :   

Cheque Cheque No. : Cheque Date :    

Aadhar No.  Pan Card No.  

 
 
 

 

Reg. Address:  Entire,Floor-2nd  FL,Nawab Building, Mumbai G.P.O, Mumbai, Maharashtra , India , 400 001 
 

 
 
 

 
PHOTO 



Name of the Association / Jamat 

 

 
Address Of Association 

 

 

Telephone No. : 

Email Id  

 

Introduced By: Name 

City  

Contact No.  

 
I hereby agree to the aims and objects of the Universal Memon Organisation and will abide by its Constitution and 
Rules and Regulations. 

I, the undersigned, hereby declare that I have no criminal records, convictions, or pending charges. I understand that 
providing false information may result in the rejection of my membership application or immediate termination of my 
membership if approved. 

 I prefer my name to be reflected in Annual Reports, Print Media, Social Medias, Advertisement, Documentary or 
films made for Universal Memon Organisation. 

 
 

Applicant’s Signature:………………………. Date:……………………… 
 

Bank Details: 

 

Subscription of Membership in India 

Account Name UNIVERSAL MEMON ORGANISATION 

Bank Name Kotak Mahindra Bank 

Account Number 9250111054 

IFSC Code KKBK0000957 

Address Ground Floor,Botawala Chambers, Mumbai 400 001 

 
 
 
 
 
 
 
 
 

 

FOR OFFICIAL USE ONLY 
 

Form received on  Member admitted in the meeting held on  

Subscription Membership No.  Amount  

 


