
FORM NO: 01 
NEW MEMBERSHIP FORM 

 
 

Engineers India Limited Employees Co-Operative Thrift & Credit Society 
                    Regd No-459 (U) 

8th Floor,  EI Bhawan, Engineers India Ltd , 1, Bhikaji Cama Place New Delhi-110066. 
Contact No:-     011-26762691 

                                E-mail: - tcsociety@eil.co.in        website:-www.eil.tcsociety.in 
 
Dear Sir, 

Please Enroll me as a member of the EIL Employees Co-Operative T/C Society Ltd. Initially I am making 

payments as under. 

                      Rs 100                                   Value of 10 Shares (of the Value of Rs. 10/- each) 

                  Rs 100                          Admission Fee (Non-Refundable) 

                  Rs 400                      Compulsory Deposit 

                  Rs 100                          Optional Deposit 

 

         Total Rs 700                            (Rs SEVEN HUNDRED Only) 
 
 
 

Give Cheques in favour of: - EIL EMPLOYEES CO-OPERATIVE T/C SOCIETY LTD. 
For Online Transfer 

Account No: - 57022196109 with SBI BHIKAJI CAMA PLACE IFS CODE:-SBIN0007755 
(For EIL Employees Outside Delhi & Gurugram Office) 

 
BHIM UPI KAMAL S YADAV:-     9811438993@UPI 

 
 
I agree to abide by the provision of the bye-law of the society.I certify that I am not a member of any 

other Co-operative T& C society, I certify that I am a regular Employee of EIL.   

I hereby nominate the following person(S) to whom the amount standing at my credit in the EIL Emp.Co-

operative T/C society Ltd in the event of death shall be payable. 

S.No.                                              Name of the Nominee                           Relationship with the Nominee  

 

                                                                                                                                                       

                                                                                                                                                         Very Truly Yours 

 

                                                                                                                                                 Sign. ……………………… 

                                                 Name (Capital Letter) .………………………………………………………. 

                                                                                                                                                        Emp.No.- ………… 

                                                                                                                             Mobile number ……………………… 

mailto:tcsociety@eil.co.in

