DMC/FORM-01 REVISION # 00

To: The Secretary, Druk Manav Chhoetshog (DMC), Thimphu
Sub: Application for Membership

Dear Sir/Madam,

I would like to become a member of Druk Manav Chhoetshog (DMC) on my own free will and
contribute in fulfilling its purpose and objectives. If my membership is approved | do hereby
undertake to abide by the DMC’s Articles of Association and obligations of the members
including payment of annual membership fee.

N5 0T
Date of Birth (YEAR ONlY): . ..o Gender: ......cooveveeee e
CID#ISRP #/Permit #: ..., Blood group (optional): .............
Contact NO: ..ouitiiiii e e Upadesh Year: ........................
PRESENT ADDRESS

Block (Sakha): ... Dzongkhag: ..................o
PERMANENT ADDRESS

Village: ... Geog/Throm: ...................... Dzongkhag: ....................

Signature/Thumbprint of the Applicant:

Date (DD/MM/YY): [/ /

FOR OFFICIAL USE
Statement by the block coordinator/introducer: | have explained the obligations, benefits, duties, and

responsibilities of a DMC member to the applicant to my best knowledge. | hereby also confirm that the
individual has not been coerced into becoming a member of DMC. Therefore, | recommend the
applicant’s membership to DMC.!

Name: Registration No:

Signature: Date: / / Contact #:

Registration No (to be assigned by DMC Office at Thimphu after verification): .......c.ccoceeeeeeinrinienene..

L If not recommended, provide justification(s) for not recommending.




