
Please Fill Up In the BLOCKS LETTERS Telefax: 011-2627-3177 
0-7428-402-909 

FORM- ‘A’ 

SARDAR PATEL CONGRESS PARTY 
Central office: -  

Correspondent Add.: Post Box No. 4329, 
New Delhi-110 019 (India) 

 
S.No. ------                               --------------State 

                           Session: 201  –1 
 

Primary Membership Form 
 
I.........................................................................................like to 
become the member of Sardar Patel Congress Party. I declare I 
am above 18 Yrs. I agree with your party rules & regulations. 
I hope you will like to become a member of our party. 
 
I am depositing the membership fee Rs 100/- along with this 
application. 
 
Applicant’s Name....................................................................... 
Father’s/Husband’s Name.......................................................... 
Age................Qualification……………….……………………  
Profession.....................................Address.................................
.................................................................................................... 
Block...................................Distt................................................ 
Ward/Vill...................................Polling Booth.......................... 
Assembly Constituency……………………………………….. 
S.T.D. Code............. Phone/Mobile No...................................... 
E-mail ........................................................................................ 
Date............................ 
 

     
Sign. of Member Maker                           Applicant’s Signature 
 

 
Telefax: 011-2627-3177 

0-7428-402-909 
FORM- ‘A’ 

SARDAR PATEL CONGRESS PARTY 
Central office: -  

Correspondent Add.: Post Box No. 4329,  
New Delhi-110 019 (India) 

 
S.No........                        .....................State 

             Session: 201  –1 
 

Primary Membership Receipt 
 
Sh./Smt./Kr............................................................................for 
Primary Membership has received a sum of Rs. 100/- along 
with the application. 
 
Date: ........................ 
 
 
 
Ram Avtaar Sastry 
National President      Sign. of Member Maker 
 

 

Believe 

 

1. I believe in the Policy of Sardar Patel congress Party. 

2. I believe in the National Integration and its activities. 

3. I believe in that Nation which is based on religion. 

4. I believe in the target of Non-Violence. 

5. I don’t have any faith in any of the Communal activities. 

6. I don’t believe in any untouchable activities. 

7. I am not a member of other political Parties. 

8. I am against anti-corruption activities. 

9. I declare that no action should the taken against crime for 

me. 

10. I believe that I will trust the Policy of Sardar Patel 

Congress Party. 

Date......................... 

 

      Signature of Applicant 

 

 

 

 
 
 

Ideology 

1. ‘Nationality & Social Justice in the Policy of Sardar Patel 

Congress Party. 

2. Party believe in Democracy, Secularism is value based. 

3. Party believes in the Policy of ‘Iron Man of India’         

Sardar Patel Vallabhbhai Patel. 

 
 
 
 
 
 
 
 
 

N O T E  
Membership Fees Deposit in Punjab National 
Bank A/c No. 015600 0100520824 OR by 
Postal Order in favour of "Sardar Patel 
Congress Party", payable at New Delhi 
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