
 
 
Telephone :  22070058          Fax Care:  0091 – 022 22073996 
Care          :  22073508          Email: gicpensionersassn@gmail.com  
             

 Website: http://gicpensioners.com 
 
                                                Address for Correspondence: 

 
GENERAL INSURANCE PENSIONERS’ ASSOCIATION (WESTERN ZONE) 

(Regd. No. 1658 Estd: 1998) 
       Sterling Cinema Building, 3rd Floor, 65 Murzban Road, Fort Mumbai – 400 001. 
  

APPICATION FOR MEMBERSHIP 
(Write in Capitals) 

 
Full Name : Shri/Smt.____________________________________________________________ 
    FIRST NAME  MIDDLE NAME SURNAME  
 
Date of Birth _____________                                           Date of Retirement  _____________ 
                                                                                          

 
Name of Ex-Employer: ______________________________________________________ 
 
Annuity No.  ___________________    
 
Name of the Spouse:  _______________________________________________________ 
 
Residential Address:     Office Address: (From where you Retired) 
 
________________________________  _________________________________ 
 
________________________________  __________Not Required ___________ 
 
________________________________  _________________________________ 
 
________________________________               _________________________________ 
 
Tel No.______________ Mobile No:  ________________  Email ID: ___________________  
 
I herby apply for membership of General Insurance Pensioners’ Association ( Western Zone) 
I enclose remittance as under:           
                   Life Membership:  Rs. 2,000/- 
         

Donation :              Rs. 
                     ---------- 
       Total :         

                                                                                                                                     ---------- 
 
Place: ________________        Date: ____________ Signature: _____________________ 

 
 

FORE OFFICE USE ONY 
------------------------------------------------------------------------------------------------------------------- 
 
Admitted:_________________   Dated  _______________   Receipt No ___________________ 

 
 
GENERAL SECRETARY 

N. B:Draw cheque in favour of “ GENERAL INSURANCE PENSIONERS’ ASSOCIATION (WZ) 
            Mumbai and send it to the above said address (address is at the top of the form) 

  


