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Reg. No. 03/28/01/08925/05                                                                                                                                                  info@indianlefthanderclub.com 
_______________________________________________________________________________________________________________________________________ 

Fill this form and send us back to our office address at 307-B, Malwa Tower, 10 Old Palasia, A. B. Road, Indore (M.P.) or 
mail us at indianlefthanderclub@gmail.com 

Indian Left Hander Club: the first ever club originated exclusively for lefties in India.  
You may be of any age and from any field, you are welcome for your uniqueness… 

Be proud to be a LEFTY! 

Name ……………………………………………………………………………………………………………………………………………................................... 

Date of Birth …………………………………………………………   Blood Group ……….……………………………………………………………..….….…. 

Contact No. ………………………………………Email ID (for Monthly Newsletter) …….………………………………………………..…………….…... 

Address……………………………………………………………………………………………………………………………………………………………….……….… 

……………………………………………………………………………………………………………………………………………………………………………….……... 

Qualification ……………………………………………………………………………………………………………………………………………………..…………… 

Occupation ……………………………………………………………………………………………………………………………………………………..……………… 

Talent (if any) ………………………………………………………………………………………………………………………………………………….…………….… 

Achievements (if any) …………………………………………………………………………………………………………………………………….………….……. 

How do you feel to be a Left Hander? …………………………………………………………………………………………………………………..……….. 

……………………………………………………………………………………………………………………………………………………………………………………..… 

Any Lefty you know (Relative / Friend)  [Write their name and number] ……………………………………………………………………….. 

 …………………………………………………………………………………………………………………………………………………………………………………....... 

Please tick for your T-Shirt size 

For Adults: Please mention; Height……………….. Weight………….….….. Age…………..…… 

   S    M                    L                           XL                                   XXL 

For Kids: Please mention; Height………………….. Weight…………………. Age………… 

              10                            20        30                40                                  50 

I agree to all the terms & condition and willingly take Privileged Membership of ILHC and ready to pay Rs.1000 by  

            Cheque                   Cash                   Demand Draft (DD) 

 

(ILHC Member Signature)                                    (Founder Signature) 
 
ILHC Bank Account Detail:                   DD/Cheque should be payable to: Shri Vision Social Empowerment & Welfare Association 
Bank Name: ICICI Bank,     Account No.: 144101000814,     Bank Address: New Palasia, Indore (M.P.),      IFSC Code: ICIC0001441 
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