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Kawtha Koi Foundation (KKF)
Criterion for Membership

1. Alignment with Vision & Values of KKF

The applicant should demonstrate commitment to the Foundation’s mission of community
development, inclusivity, and social impact.

2. Active Interest in Social Service

Members must be willing to participate in the Foundation's activities, outreach
programmes, and awareness initiatives.

3. Minimum Age Requirement

Applicants must be 18 years or above at the time of application.

For applicants below the age of 18, the respective parents must provide their signed
approval for the same.

4. Completion of Membership Form

Submission of a duly filled membership application form with accurate details.

5. Approval by the Governing Body

Membership will be confirmed after review and approval by the Foundation’s governing
body.

6. Annual Membership Contribution
Payment of the annual membership fee as decided by the Foundation.
7. Commitment to Code of Conduct

Agreement to uphold organisational values, maintain confidentiality, and represent the
Foundation with dignity.

8. Participation Expectation

Members should attend periodic meetings, contribute to initiatives, and support ongoing
programmes wherever possible

9. Membership is purely non profit, non commercial

Membership fees : 1100/- Annual & 5100/- lifetime

Bank Details of Kawtha Koi Foundation :

Bank Name & Address : HDFC Bank, 155, Diamond Harbour Road, Behala,
Manton, Jadu Colony, Kolkata 700034

Current Account No : 50200115636690  IFSC No : HDFC0001088

- kawthakoifoundation.com
Flat 2A, 2nd Floor, 2757 Nayabad Avenue, kawthakoi@gmail.com
Panchashayar, Kolkata - 700094 98302 36940 | 98313 33209



i
=¥

LET'S TALK
KAWTHA KOI FOUNDATION

B Kawtha Koi Foundation Membership Form

Personal Details

Full Name

First Name:

Middle Name :

Last Name:

Email :

Phone Number :
Address

Street Address:

Street Address Line 2:
City:
Region/State:
Postal / ZIP Code:
Country:
Birth Date: / /

Adhaar Card Number :
Pan Card Number :
(Please provide self attested photocopies of both)

Educational Details :
School :
College :
Post Graduation :

Political Affiliations if any :

Membership Details
Where did you hear about us?
A Friend or Colleague
Social Media
Website / Google
LI Event / Activity
1 Other:

Preferred Areas of Participation (optional)
I Volunteering
Events & Cultural Activities
Training / Workshops
1 Community Projects
Fundraising
Other:

Declaration
| hereby declare that the information provided above is true and correct to the best of my knowledge.

Signature:

Date: / /




