
GAYATRI APEX AURA WELFARE ASSOCIATION (Regd.) 
                                   Registration No: GBN/03068/2024-2025 Valid till: 4/8/2029

       Mail Id: gayatriapexaurabuyersasso@gmail.com WhatsApp#: 9810417173
            Address: 07, LGF, Commercial Complex, Gayatri Aura, Sector 01, Greater Noida West, (U.P) 

MEMBERSHIP APPLICATION FORM: 2024-25. 

 MEMBERSHIP NO: ------------------------ 

1. NAME :

2. JOINT HOLDER:

3. FLAT DETAILS: TOWER No:  FLAT NO: 

4. BOOKING DATE/YEAR:    AMOUNT PAID: Rs. _______________________ 

5. FATHER/HUSBAND NAME: __________________________________________________ 

6. PRESENT & PERMANENT ADDRESS: _______________________________________________________

______________________________________________________________________________________________ 

7. PHONE NO:    MOBILE NO:   

8. E-MAIL ID:  ________________________________________________________________

ENCL:1. Proof of allotment.  (Copy of Allotment Letter, having details of flat & Buyer.) 

2. Photo ID Proof.  DL/AADHAR CARD (COPY)

I confirm that I am not a member of any other Association of this project & will not join any without 

resigning from here, failure to abide this can automatically cancel my membership. I confirm that I will 

participate in the meetings and decisions by the majority of the Association will be honored by me.  

DATED: APPLICANT/S SIGNATURE 

_________________________________________________________________________________________ 

Joining Fee Rs. 100/ Membership Fee Rs. 500/ (Non-Refundable to be paid once project receive OC) Paid By 

 Cash/Cheque No: ……………... Drawn on ……………………………………. Bank …………Dated ……… 

Recommended By. Approved By. MEMBERSHIP NO: 


