



SOCIETY FOR WELFARE OF INDIAN PILOTS

MEMBERSHIP FORM
PART-I
SURNAME: ………………………………….  NAME: ……………………………………………..
MIDDLE NAME: …………..………………  STAFF NO: ……………………………………….  

AIRCRAFT: ……………………….…………  DESIGNATION: …………………………………
BASE: ………………………………………..

DATE OF FIRST ENDORSEMENT WITH JET AIRWAYS: ……………………………….
PERMANENT ADDRESS: ...…………………………………………………………………..…...

……………………………………………………………………………………………………………...

TELEPHONE NO’S: …………………………………,………………………………….…………...

EMAIL ADDRESS: …………………………………………………………………………………….

NAME, RELATION AND PERCENTAGE TO BE GIVEN TO NOMINEE’S INCASE OF DEATH:

	
	NAME
	RELATIONSHIP
	PERCENTAGE


	1.
	_____________________________
	_____________
	_____________

	
	
	
	

	2.
	_____________________________
	_____________
	_____________


I HAVE READ AND UNDERSTOOD THE MEMBERSHIP RULES OF S.W.I.P. AND AGREE TO ABIDE BY THEM.

DATED:





 SIGNATURE OF APPLICANT


FOR S.W.I.P. OFFICE USE ONLY

RECEIVED BY:




DATE:

MEMBERSHIP GRANTED WITH EFFECT FROM ……./……/…… BY ……………………………
TYPE OF MEMBERSHIP GRANTED:   SWIP-PBF   /   ASSOCIATE

SIGNATURE
                PART-II

VP Finance

Jet Airways

S.M. Centre

Andheri – Kurla Road

Mumbai 

Dear Sir, 

SUBJECT: SALARY DEDUCTION TO SWIP 

I the undersigned authorise the Company to deduct the sum of Rs. 7000/-  (Rupees Seven Thousand only) from my salary for the month of ___________.. towards my annual subscription for the membership of SWIP. 

The above amount as deducted may be kindly remitted to SWIP and the deduction indicated in my salary slip. This deduction is an annual deduction and may be continued every year till further advice. 

I also authorise the Company to deduct an additional amount not in excess of Rs. 5000/- (Rupees Five Thousand only) per month towards welfare activities as and when decided by the SWIP Managing Committee. The above amount as deducted may be kindly remitted to SWIP and the deduction indicated in my salary slip. 

Thanking you, 

Yours truly, 

Name……………………… Staff No. …………………… Signature……………… Date……

