
ikB”kkyk	School

d`i;k ikliksVZ 
vkdkj dk QksVks 
;gk¡ fpidk;sa	
Please	af�ix	
passport	size	

photograph	here

uoizorZu ds Unz
vkapfyd foKku uxjh

¼jk"Vªh; foKku laxzgky; ifj"kn~½
	vyhxat foLrkj] lsDVj&bZ] y[kuÅ	-226024

Innovation Hub
Regional	Science	City
(National	Council	of	Science	Museums)

Aliganj	Ext.,	Sector-E,	Lucknow-226024

O;fDrxr lnL;rk izk:i Individual	Membership	Form

izR;sd lnL; dks viuh lnL;rk dk uohuhdj.k djus gsrq] lnL;rk lekIr gksus ds 15 fnuksa ds vanj gh `1000@& tek djus gksxsaaA
The	individual	member	needs	to	pay `1000.00	towards	renewal	of	Membership	within	15	days	of	expiry	of	membership.

lnL;rk igpku i= tkjh djus ds fy, bl izkFkZuk i= ds lkFk ,d vfrfjDr ikliksVZ vkdkj dk QksVks layXu djsaA 
				Please	deposit	additional	passport	size	photo	along	with	this	application	for	issue	of	identity	card.

Name	of	Intending	Member
lnL;rk gsrq vkosnd dk uke

firk@ekrk@laj{kd dk uke	
	Name	of	Parents/Guardian

fyax	
SexClass

d{kktUefrfFk 
Date	of	Birth

bZesy 
Email	

ilanhnk fnol ¼,d dks pqus a½  			'kfuokj@jfookj
Saturday	/	Sunday	Preferred	Day	(Select	one)							

izos”k iwoZ&iqf"V ij gh vk/kkfjr gksxk
	Admission	is	based	on	prior	con�irmation	only

;fn vkidh dksbZ fo'ks"k :fp gS rks mls n'kkZ;s a 
Please	specify	if	you	have	any	special	interest

I	 _____________________________________	 	 parent/guardian	 of	 _________________________________	 give	 my	 unconditional	 consent	
for	joining	of	my	son	/	daughter	to	the	Innovation	Hub	of	Regional	Science	City,	Lucknow.	It	is	certi�ied	that	my	ward
is	physically	�it	to	take	part	in	activities	&	programmes	and	is	not	suffering	from	any	allergy/disease	(in	case	the	child

eSa ________________________________	 firk@ekrk@laj{kd ________________________________	 vkapfyd foKku uxjh] y[kuÅ ds 
uoizorZu dsUnz dh okf"kZd lnL;rk xzg.k djus dh fcuk 'krZ lgefr iznku djrk@djrh gw¡A ;g izekf.kr fd;k tkrk gS fd esjk iq=@iq=h 
'kkjhfjd :i ls l{ke gS vkSj fdlh Hkh izdkj dh ,ythZ@chekjh ls xzflr ugha gS ¼;fn lnL; dks ,ythZ gS rks 
fpfdRldh; izek.k i= vkosnu i= ds lkFk layXu djsa½  

DECLARATION?kks"k.kk 

is	allergic,	a		medical		certi�icate	may	be	sent	with	the	application).

ekrk&firk@vfHkHkkod ds gLrk{kj Signature	of	Parent	/	Guardian

LFkku fnukad 
Date Place

lnL; ds gLrk{kj 
Signature	of	Member

dq0 ___________________	iq=@iq=h 	_______________________	dh lnL;rk dk iathdj.k fd;k tk @ugha fd;k tk ldrk gSA
The	membership	of	Mast./Ms_____________________________son/daughter	of	____________________________	can	/	can't	be	enrolled.	

vkapfyd foKku uxjh ds uoizorZu dsUnz dh okf"kZd lnL;rk gsrq fu/kkZfjr 'kqYd `1000.00	tek djk;k tk ldrk gSA
 The	requisite	fee	of	`1000.00	towards	annual	membership	of	Innovation	Hub	at	RSCL	may	be	deposited.

uoizorZu dsUnz ds izkf/kdkjh ds gLrk{kj	
Signature	of	of�icer	in	charge	of	Innovation	Hub

 For	Of�ice	Use	Onlydk;kZy;h mi;ksx gsrq

'kqYd j”khn la[;k
Fee	Receipt	No

frfFk
Date

lnL;rk la[;k Membership	No.

nwjHkk’k
Tel No.

(Land)

(Mob)
irk Address	

?kj Res.

lnL;rk dkMZ izkIr fd;k
Received Membership Card

lnL;rk dkMZ Mkd }kjk iszf’kr
Membership Card sent by Post

tkudkjh gsrq uoizorZu dsUnz ds izkf/kdkjh ls nwjHkk"k ;k besy ls laidZ fd;k tk ldrk gSA	
For	inquiry	please	contact	Of�icer	In	charge,	Innovation	Hub	over	phone	or	email.	

Email:		rscleducation@gmail.comTel.	No.		0522	2327833,	Telefax	2321804 Website:  www.rsclucknow.org	

d̀i;k /;ku nsa Please	Note
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