
    
   

      Membership application form -Individual 
(PLEASE USE BLOCK LETTERS STRIKE OUT WHICHEVER IS NOT APPLICABLE. PLEASE TICK APPROPRIATE BOX) 

 
The Administrative Officer  
The Ranker’s Business Club 
A Wing of Ranker’s Group of hospitals 
Organized by-RL foundation 
Contact address-Ranker’s Hospital 
Sidcul bypass road-249402 
Haridwar,Uttrakhand-INDIA  
 
Sir,  
 
I hereby apply for the membership of The Ranker’s Business Club in accordance with the 
membership  
terms and conditions provided in this application form. I am enclosing a Demand Draft of Rs. 
1,16,000/-  
in favour of The Ranker’s Business Club bearing No. ________________ dated __________ 
drawn on _________________ ______________ payable at Hridwar towards Registration 
Fee 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Affix  

recent colour  
   photograph 
 

Membership Category                                   Individual Permanent Member 
 

PERSONAL INFORMATION 
 
Name of the Applicant  
 
                                                 
Sex                    Male                         Female     
 

Father’s/Husband’s Name   

 
Nationality                                            Date of Birth 
  
Marital Status          Married                         Single        
                                         
Educational Qualification                                Profession                                   
                                                     
 
Pancard No.  
 
Passport No.                                  Place of Issue                 Valid Up to 
    
 
 Permanent Address                              Mailing Address 
                                                                                            
                                                    
                                               
 
 
 

 

  

 

  

  

                                                              

   

   



 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permanent address                   Mailing Address 
 
Pincode                            pincode  
 
Mobile                             Mobile                                 
E-mail                              E-mail  
Fax                                Fax  
Telephone                          Telephone  
 
 

  



 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name of the Employer 
 
Designation 
 

Address 
  
 
 
 
 
 
 
 

 
BANKING RELATIONS 

 
Name of the Bank 
 
Address 
 

Officer to Contact 
 
Contact Telephone No. 
 
 

 

 

 
 

 
Telephone-                Pincode 
Mobile- 
E-Mail 
fax 

 

 

 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CLUB MEMBERSHIPS 
Club Name  
 

Location (City)  
 
Membership Type  

1 Types of business Product  Product  

2 Retailer   

3 Suppliers/dealers/wholesalers   

4 Stockist   

5 Ancillary    

6 Ancillary    

7 Manufacturers    

 Others    
 

Contact person 
Mobile- 
E-mail 

 

FAMILY MEMBERS (Spouse and Children below age 21)  
  

Name  Religion  Age &  
date of birth 

Nationality  occupations 

     

     

     

     

     

     

     
 

*Enclosed birth certificate of children below 21 
REFERENCES (Other than Relatives) 
 

Name  Religion  Nationality  occupations 

    
Contact number 
Mobile number 
F-Mail 
I ........................................................................................................................... ...............................
.......................... hereby declare that the information  
furnished above are true to the best of my knowledge and belief.  

 
 

Signature of the applicant 

 

 



 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION & UNDERTAKING 
 

I .................................................................................... hereby declare that I am applying for the 

membership of the The Ranker’s Business Club (hereinafter referred to a as TRBC) after getting complete 

knowledge and being fully satisfied regarding the quality and  
quantity of facilities of TRBC and after going through the Membership Terms & Conditions as given in this 
application form  
and am satisfied in all respects on the basis of my own judgement. I have not been influenced by anything 
extraneous including  
any oral assurances given by any person connected with the TRBC. 
I .................................................................................... hereby agree to pay the Subscription Fees and 
Maintenance Charges (plus all taxes applicable) as fixed by the management from time to time, which is 
payable in advance, the cost of facilities, food, beverages and liquor, etc. (including guest charges) availed 
or consumed by me/my spouse, children and guests. 
 
I .................................................................................... am fully aware of the fact that the membership is 
non-transferable and in the  
event of my death no person including my legal heirs have any legal claim on my membership.  
 
I ....................................................................................  
- agree to be bound by the policies and rules of TRBC framed from time to time.  
- authorize TRBC to verify all the information provided by me in the membership form and cancel my 

membership at any point of time if any of the information is found to be false.  
- agree that in the event of my application being accepted, full membership fee will be paid by me within 

30 days from the date of acceptance of membership, failing which my application will be treated as 
cancelled without further notice.  

- accept that in the event of my application being rejected, amount paid by me shall be refunded without 
interest within 30 days. 

- am aware that the management of TRBC has the absolute right to accept or reject my application for 
membership without assigning any reason and agree that I shall not challenge the decision of the 
management.  

- agree to be fully liable for the violation of the Rules & Regulations of TRBC.  
- accept that the jurisdiction for all legal matters pertaining to TRBC is Haridwar. 
 
.Place : _____________________ Signature: of the applicant : _______________________ 
 
Date : _____________________ Full name of the applicant : _______________________ 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TERMS & CONDITIONS OF MEMBERSHIP  
TRBC now offers a membership scheme to Individuals for becoming members of its prestigious The 

Ranker’s Business Club. The Scheme will be open from  5 October 2020 with the following exclusive 

membership benefits: 
 

FOR INDIVIDUALS 
 
Membership fee of Rs. 1.16 lakhs (non-refundable) plus 12.36% service tax. 
 

REGISTER NOW  
To apply for membership, all you have to do is to either obtain the membership form directly from TRBC 
or download it from  
TRBC website www.toprankershospital and submit the filled in application form along with the 
membership fees of Rs. 1,30,338-  

(Rs. 1,16,000/- + 12.36% service tax) by Demand Draft drawn in favour of The Ranker’s Business 

Clubpayable at Haridwar. The Ranker’s Business Club reserves the exclusive rights to accept or reject any 

application without assigning any reasons. In case of non-acceptance of application the entire 
membership fee will be refunded without any interest. 
 

GENERAL CONDITIONS  
The membership benefits can be availed by member and family (spouse and children below 21 years).  
All members have to pay subscription fees and maintenance charges with all taxes as applicable from time 
to time.  
All members are exempted from paying Green fees for medical facilities. However, non-members 
including guests of members have to pay green fees and other charges as applicable 
Signature of applicant :                                     

For more details, contact  
The Administrative Officer                                              

Name of applicant ---------------------------------------------            The Ranker’s Business club                 

Head office- 

Date----------------------------------------------------------------            Ranker’s Hospital, 

sidcul bypass road-249402, 
Haridwar,Uttarakhand-INDIA 
Email: 

                                                       PH- 
 

 
 


