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Membership Form

The State President
Welfare Party of India, State

Dear Sir,
I have read and understood the constitution and rules of the party. I fully agree with them. I am

participating in party activities and programmes.
I request you to please grant me the primary membership of the party. I promise and declare that:

o I am an Indian cit izen and my age is above 18 years.
o I am not a member of any other political party.
o I fully agree with the aims & objects of the party and promise to fulfil them through my

actions and deeds. I wili work for the welfare of the people and the country.
o I will participate in all the activities of the party and will give maximum possible time to the

party.
o I will also contribute to the party fund.
o I will abide by the discipline of the party and will not do any act, which will be detrimental to

the party. In case of any indiscipline , the party is entitled to cancel my primary membership.

Yours faithfully

Signature Date:

Recommended by Distr ict President... . . . . . . . . . . . . . . . . . . . . . . . \

Recommended by State President...


