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   INDIAN SECTION HEADQUARTERS - THE THEOSOPHICAL SOCIETY

GURUBAGH ROAD, KAMACHHA, VARANASI - 221 010 (UP)

(Subject to Varanasi Jurisdiction)

MEMBERSHIP APPLICATION FORM

FORM TO BE FILLED IN BLOCK LETTERS ONLY  

Having considered the three objects of The Theosophical Society, having read the Constitution, Rules & 

Regulations of the Indian Section and being in sympathy therewith, I hereby apply for admission as a member of 

the Society, and agree to abide by its Constitution and Rules. 

Last Name

To form a nucleus of the Universal Brotherhood of Humanity without distinction of race, creed, sex, caste 

or colour.

To encourage the study of Comparative Religion, Philosophy and Science.

To investigate unexplained laws of Nature and the powers latent in man.

Middle Name

First Name 

Were you ever a member of the Theosophical Society?.........If so, when…............... To what Lodge and Federation were you 

attached?........................................................................................................................................................Diploma No.?...................

Name of Lodge Secretary

Objects of The Theosophical Society

English

Signature of Member Signature of Guardian

Land Mark

Name of Road

Age Date of Birth

Name of Federation

Name of the Federation Secretary

City

 
 
  Affix photo 

Date of Application......................... 


