
CHITWAN SOCIETY CANADA (CSC)
MEMBERSHIP FORM 

Date: ________________________ 

Title: _________ 

Name: ____________________________________________________________________________ 

Address in Canada: __________________________________________________________________ 

Address in Nepal: ___________________________________________________________________ 

Phone: ______________________ 

Email: ____________________________________________________________________________ 

Membership type: ____   General Member (CAD 20) 

____    Life Member Single (CAD 100)   

____    Life Member Couple (CAD 150) 

___ I hereby agree to the terms and conditions of membership of CSC and provide CSC the rights 

to collect my contact information for society purposes only.

Please e-transfer the applicable membership fee to chitwansocietycanada@gmail.com

Also, email the completed membership form to the same email ID per above.   

Signature: _____________________ 

Disclaimer: The information of the from shall be used only for CSC membership purpose and will not be used or 

shared for any other purposes by CSC. 
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