
                                                                              

      INTERNATIONAL SOCIETY FOR KALI AWARENESS 
(Founder: Pt. Harendr Upadhyay “Karuna Anand”) 

 

To 
APPLICATION FOR MEMBERSHIP 

The President 
International Society for Kali Awareness 
N-15/130K-1K, Sudamapur 
Varanasi-221010 
 
I would like to enroll myself as the ______________________________________ of the ISKA 
(International Society for Kali Awareness). I am sending herewith an A/C Payee 
Demand Draft/ Cheque of Rs._______________________ in the name of “ISKA” payable at 
VARANASI as a membership donation towards the corpus of the trust. 

NAME 
                              

RESIDENCE ADRESS 
                              
                PINCODE         

FATHER NAME/HUSBAND NAME 
                              

NATIONALITY    DATE OF BIRTH    SEX 
                                   

OCCUPATION 
                              

OFFICE ADRESS 
                              

TELEPHONE NO.     MOBILE NO. 
                             

E-Mail 
                              
 

Religious Preacher’s Name      Signature of Member 

FOR OFFICIAL USE ONLY 

PAYMENT BY                        AMOUNT PAID 

DATE       BANK      NO.    

RECIPT No.        DATE       

PLEASE CHANT  JAI MAA KALI….              JAI MAA KALI….   JAI MAA KALI… 


