
 

 

APPLICATION FOR THE MEMBERSHIP TO THOTTUNGAL FAMILY 
ASSOCIATIOM, KANDASSANKADAVU. 
 
 

 NAME................................................................................................................................ 
 
        
    ......................................................................................................................................... 
 
  
ADDRESS.......................................................................................................................... 
 
 
       ...................................................................................................................................... 
 
 
       ...................................................................................................................................... 
 
 
       ...................................................................................................................................... 
   
 
PIN    .................................................................. 
 
 
Fathers or Husband’s Name.............................................................................................. 
 
 
............................................................................................................................................ 
 
                         
Date of Birth................................................................ 
 
 
PROFESSION................................................................................................................... 
 
 
PHONE NO. RESIDENCE AND MOBILE...................................................................... 



 

 

 
 
 
EMAIL ID   . .........................................................................................................................   
 
 
 
Wife’s Name   ..................................................................................................................... 
 
 
..........................................................................................................................................  
 
 
Date of Birth.............................................................. 
 
                         
 NUMBER OF CHILDREN.......................................................... 
 
 MALE....................................FEMALE.............................. 
 
 
 NAME..............................................................................................  MALE/FEMALE   
 
 Date of Birth...................................... 
 
 Qualification.......................................................................... MARRIED/NOT MARRIED 
 
 Job.......................................................ADDRESS OF MARRIED......................................  
 
................................................................................................................................................ 
 
 
 
DAUGHTERS WITH 
 
 
 



 

 

HUSBANDS NAME 
 
 
 
THE APPLICATION SHOULD BE FOLLOWED BY A CHEQUE/DRAFT OR ELECTRONIC 
TRANSFER   IN FAVOUR OF THOTTUNGAL FAMILY ASSOCIATION, 
KANDASSANKADAVU, and TRICHUR DIST KERALA, INDIA. 
680613 ACCOUNT NO: 030-01908067-190001, THE CATHOLIC SYRIAN BANK LTD, 
IFSC 
CODE CSBK0000030 KANDASSANKADAVU, TRICHUR DIST, 
KERALA, INDIA 680613. 
 
 
 
                  PRESIDENT OR SECRETARY 
 
 
                  THOTTUNGAL FAMILY ASSOCIATION 
 
 
                   KANDASSANKADAVU 
 
 
                   TRICHUR DIST, KERALA, INDIA 680613 
 
 
 
 
 
 
*The rate for lifetime membership is Rs 3000. 
 
 
 
 


