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MAHAVIR FOUNDATION 
557 Kenton Road, HA3 9RS Tel. No 020 8206 1659  

Website: www.mahavirfoundation.com  

Charity Regn no 296175. Company Regn. No 2132728 

Membership Application Form 
 

To: The Membership Secretary,       

Date…………………. 

Dear Sir/Madam, 

 

Jai Jinendra. I would like to become a member of the Mahavir Foundation from today.  

I will abide by its constitution. 
 

Membership applied for Life Member £101.00       
 

Donation    ……………………….......................Cash/Cheque no …………………………………. 

  

Surname ………………………………. First name…………...…………………….…….…. 

 

Middle name or initial……………………………….................................................................. 

 

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

 

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

 

Post code ………………………………. Email address............................................................ 

 

Landline no……………………………. Mobile no.................................................................... 

 

Signature of Applicant…………………………………………………………….…...……… 

 

(P.S. It will be your responsibility to inform Mahavir Foundation Membership Secretary when 

your present address changes. The membership fee payment receipt is the proof of your 

membership. Please retain this during the period of your membership.) 
 

Please send it to: -  

Mr Praful Vora (Membership Secretary) Mob.078 1178 4989  vorapraful@yahoo.co.uk 

11 Hibbert Road 

Harrow Weald 

Middx   HA3 7JU  

 

In UK, charities can claim tax relief on donations received from UK tax payers. By 

signing the Gift aid declaration below Mahavir Foundation Ltd will be able to claim 

income tax relief on all donations received from you. 
 

 

 

 

 

 

 

 
 

For Office Use-   Receipt No………………. Membership No. …………………...…   

Treasurer notified of Gift Aid Declaration--Date ………....…  Signed……………… 

Gift Aid Declaration: I am a UK taxpayer and I agree to Mahavir Foundation (MF) claiming tax on all 

past, present and future donations I make to the charity. Please treat my donations as Gift Aid donations.  
 

Signature…………………………………………. Date……………………………………..…… 

 

Print your full name…………………………………………………………………………....…...... 


