)y OMAXE HEIGHT!: ARIDABAD)
RESIDENT WELFARE ASSOCIATION (Regd.)

Regn. No.
HR-019-2015 -1326

ANNUAL SUBCRIPTION FORM -20__ -20__

Membership Number: Mobile No:

Member’s Name:

Flat No.: Tower Name:

Email ID:

Please accept my OHRWA Annual Membership Subscription fee of Rs. forthe
year

Payment Details:

Annual Subscription Fee Rs.
Interest Rs.
TOTALRs.

UPI/ Cheque / NEFT No.: Date:

Bank Name:

Member’s Signature:

Date:

CASH IS NOT ACCEPTED



