
 

 

 
CHANDPUR ZILA SHOMITY UK 

Suite:101, 8-10, Greatorex Business Centre 
London E1 0LN 

Email: info@chandpurzilashomity.co.uk 
www.chandpurzilashomity.co.uk 

 
MEMBERSHIP APPLICATION FORM 

 
 
First Name(s)*…………………………………….……….Surname:………………………………………... 
 
Father’s Name: ……………………………………………Mother’s Name…………………………………. 
 
Sex: Male/Female/…….………. Marital Status: Single…….……./Married...……….../Others……………... 
 
(If Married (Child 0-13 Age):……………………………..If married (Child 13+Age)……………………... 
 
Date of Birth (DOB)…………/…………/………………...Religion: ………..……………………………… 
 
Current Address (UK)*: …………………………………………………………………………………….... 
 
                                       ………………………………………………………………………………………… 
 
Permanent Address (BD)*:……………………………………………………………………………………. 
  
                                        ………………………………………………………………………………………... 
 
Contact Details*: Mobile:.……………………………………….Tel: ………………………………………. 
 
E-Mail*: ………………………………………………………………………………………………………. 
 

 
Additional Information: 
Last Academic Qualification: …………………………Employment Status: Employed/Self Employed/Business 
 
Blood Group: …………………………. Thana: ..…………………. …….Membership Fees Paid :  YES/NO 
 
(*)Can CZS UK use photos of you or your family or your children taken at CZS events or gathering? YES OR NO 

 
Declaration: I was born or inherited as an inhabitant of the district of Chandpur, Bangladesh. I Shall abide by the 
rules and regulations contain in the Constitution of the “Chandpur Zila Shomity UK” 
 
Full Name: ………………………………..…………Signature:………………………Date……./………/……… 

 
For office Use:  
(President)                                                       (Secretary/ ) 
          Office Stamp 
Signature:…………………………….           Signature:………………………. 
 
Date:………………………………….           Date:…………………………… 

 
[(*) Mandatory (Everyone Must Fill-up the mandatory field)] 
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