
C-DAC RETIRED EMPLOYEES WELFARE ASSOCIATION 
(CREWAS) 

Thiruvananthapuram  Reg. No. TVM/TC/1344/2012 

APPLICATION  FOR  MEMBERSHIP 

 

Name : 

Age & Date of Birth : 

Blood group : 

Present Address : 

 

 

 

Permanent Address : 

 

 

 

Phone Res: Mobile: 

Email : 

Family details: 

Name Relationship Contact No. 

 

 

 

I hereby declare that the information stated above is true to the best of my knowledge and 
belief and I abide by the rules and regulations of the Association from time to time. 

 
Place : 

Date :  Signature of the Applicant 

 

 

Membership No. President Secretary 


