
HUMAN RIGHTS COUNCIL OF INDIA 
               (Protection for Human Rights)   
         भारतीय मानवाधिकार रक्षा पररषद् 

Head Office: 5, Clive House, Strand Road Kolkata-700001                              
Regional office:-A/106, Street No-3, Dashrath Puri, New Delhi-110045 

Contact: 033-60505121, 91+7044720610  
                              E-mail:-centralhrcindia@gmail.com, Website:-www.hrcindia.org.in 

                     MEMBERSHIP FORM 

Name Mr. /Mrs. /Miss………………………………………………………………………………………………                                                                                                                             

(In Block Letter)                                                Mobile No:-……………………………………………                                                             

Father’s/Husband/Guardian’s Name………………………………………………………………………...                                                                                               

Address (Permanent)……………………………………………………………………………………………          

City…………………Dist.…………………………..State………………………Pin No………………Landmark……………………               

Address (Present)……………………………………………………………………………………………………………………………… 

City…………………Dist.…………………………..State………………………Pin No……………… Landmark ………………….                     

Date of Birth: ……………………………………  E-mail.: …………………………………………………………………………………                                                             

Qualification.-……………………………………………………………………………………………………………………………………                             

At Present (Occupation)-………………………………………………………...Income (yearly)…………………………………          

Language Known-………………………………………………………………………………………………………………………………                                                                                                        

No. of Member in Family-…………………………………….Religion-…………………………………. …………………………                         

Nationality…………………………..Gender-…………………. Blood Group-………………………………………………………                                         

Height-………………………Weight-………………………………..Marital Status-……….. ………………. ……………………  

Reference/Introduced By Name …………………………………………………………Phone No ………………………………         

Code No ………………………Address……………………………………………………..Sign………………………………………….                                             

REFERENCE (Name/Address/Occupation/Phone No.)                                                                            

(1)……………………………………………………………………………………………………………………………………………………..       

(2)…………………………………………………………………………………………………………………………………………………….. 

                                                                      DECLARATION                                                                                                 
  I am willing to work for Protection of democratic and Human Rights of People under the committee for Human Rights 
Council of India (Protection of Human Rights). I hereby sign this membership application from membership of organization and 
shall abide by the rules & regulation of this organization not in force. There is no case is pending against me in any court in 
India.                                                                                                                                                                                                                  

Date:             

Place:                                                      
                                                                                                                                                                            (Application’s Signature)                                 
 
It is mandatory to attach proof of identity, proof of address and date of birth with Membership from Human Rights Council of 
India (Protection of Human Rights).Documents should in the name of applicant. 
For this to give Donation by Bank Draft, cheque. Attach that with this application. 

 

To affix recent 

Colored 

Photograph of 

the member 

     

mailto:centralhrcindia@gmail.com
http://www.hrcindia.org/

