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PR here by agree to join

Santhwana Hastham as a contributing member towards its charitable activities and agree
to pay Rs. 100/- per month through direct debit from my bank account. This will remain in
force until the cancellation of this membership. | further agree to contact Santhwana

pé\Asfsfé)(()%Ogi;e Hastham administration in writing for the cancellation of this membership if required in
photo here future. | approve the authority of the elected committee of Santhwana Hastham for

managing and distributing the funds collected for the charity activities.




