
MAHARASHTRA MASTERS ATHLETICS ASSOCIATION (Reg.)
MEMBERSHIP FORM

I the undersigned would like to become a Life/Ordinary member of Maharashtra 
Masters Athletic Association w.e.f .  …………………. I have read the rule and 
regulations governing the said association and undertake to abide by the same. The 
required membership fee is paid herewith. My bio-data is as follows:-

• Full Name :
• Date of Birth :
• Age :
• Nature of membership:
• Occupation :
• Residential Address :

• Office Address :
• Photo to be attached.

• Telephone No. : Mob. Off.
  Res. Email.

• Your Events : 1. 
                                       2.

  3. 

Under any circumstances I will not take part in any meets which is 
unrecognized by MAFI.
Thanking you,

Yours faithfully,


