
National Democratic Party

Initial Membership Form (a)

Name of State:

Form Number:

I want to become a member of the National Democratic Party. I am over 18 years old. I believe in Article 2 

of the Constitution of the National Democratic Party.

I am paying Rs 10 as triennial subscription from July to 30th June. I am submitting for.

Name:……………………………… .....................................

Father's/Husband's Name:................................................ ...............

Address: ………………………………… .....................................

Name of Polling Station and Assembly Constituency:…………..

Age:................................................ ..........................

signature of the applicant

National President
Seal of National Democratic PartyRecruiter's signature

Initial member receipt

Form No.

Dated …………………….. Mr./Smt. .......................................Resident .......... ................................................ 

Starting from……………………………….. Received membership fee of Rs 10 for the year July............ to 

30th June............

recruiter's
signature and address Chairman District

Executive's signature

National President
National Loktantrik Party
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