
BC Membership Application Form

BLUE CROSS & BLUE CRESCENT Membership Form PART A
Sr. No.

Applica�on for Membership 

To,
The Secretary-General
Blue Cross & Blue Crescent Society,
New Delhi, India.

Sir,
I request you to enroll me as Patron/Vice Patron/Life Member Life Associate/Ins�tu�onal Member/Annual Member of Blue Cross 
& Blue Crescent Society.

I am interested and wish to work as a volunteer and associate myself in the following ac�vi�es of Blue Cross. I can spare
hours a week (approximately) for Blue Cross ac�vi�es. I shall be a disciplined member and shall abide by rules and regula�on of 
BCS and I am willing to undergoing training if required.
Date: Signature:

This applica�on is in three parts:

PART A

PART B

PART C

Name:

State/Prov.:

Telephone:

Email:

A

Joining the Blue Cross / Blue Crescent Chapter Fellowship MUST BE COMPLETE

Applying for Faculty Associa�on & or the Blue Cross Corps / Blue Crescent Membership.

Pe��oning for admission to the Knights of the Blue Cross / Blue Crescent

Address: Town/City:

Zip / PC / Country :

Mobile Tel:

Website:

I wish to join Blue Cross / Blue Crescent Chapter Fellowship for the following reasons:

1. Friend and supporter by joining a Chapter. Yes No

2. Act as Na�onal / Provincial Delegate and help set up a Chapter. Yes No

3. Operate my mission or project under the Chapters banner. Yes No

4. Operate my mission project in collabora�on with the Chapter. Yes No

5. Register my mission project under the Blue Cross / Blue Crescent Banner. Yes No

6. Register my NGO with the umbrella Federa�on of BC Organiza�ons (FBCO). Yes No

Signed Date



B

1. I wish to apply for membership of the Blue Cross Corps. Yes No

2. I wish to apply membership of the Faculty of Disaster Awareness & Preven�on Educators (FDAPE). Yes No

3. I teach Awareness & Preven�on classes and courses. Yes No

4. I wish to apply for membership of the Faculty of Search and Rescue Trainers & Management (FSRTM). Yes No

5. I have the required training & experience. Yes No

6. I wish to apply fo membership of the Faculty of Humanitarian Medics (FHM). Yes No

Signed Date

C

I wish to pe��on for admission to the Humanitarian Medical Order of Knight Hospitallers. If admi�ed as a Member I will 
endeavour to assist the Order in its charitable role in raising funds to support H4H projects, programs and campaigns & the
humanitarian medics / rescue workers carrying out H4H ac�vi�es.  

Signed Date

PART B

Blue Cross Corps. / Blue Crescent Corps & Faculty Associa�ons

Applica�on for Membership

Please note that to join the Blue Cross Corps / Blue Crescent Corps you do not need any qualifica�ons or experience,
however, it would be helpful if you provided some details of your skills and experience,

Please complete details of any medical, healthcare, paramedical and first aid related qualifica�ons, if joining the Faculty of 
Humanitarian Medics (FHM), or the Blue Cross Corps:

Please complete details of humanitarian medical and healthcare experience, if joining the Faculty of Humanitarian Medics 
(FHM), or the Blue Cross Corps / Blue Crescent Corps:

Please complete details of humanitarian medical and healthcare experience, if joining the Faculty of Humanitarian Medics 
(FHM), or the Blue Cross Corps  / Blue Crescent Corps:

Please complete details of humanitarian service experience, rescue experience, experience of teaching disaster / catastrophe 
awareness and preven�on classes, or instruc�ng specialist rescue skills, or coordina�ng rescue incidents, if joining the 
Faculty of Disaster Awareness & Preven�on Educators (FDAPE), or Faculty of Search and Rescue Trainers & Management, of 
the Blue Cross Corps / Blue Crescent Corps:

Other skills, training, qualifica�ons and experience that you have that may be useful in humanitarian works:

Please provide a copy of your CV detailing work / business history, professional qualifica�ons and academic degrees



What / Who has mo�vated you to join BCS:

Par�culars of Dona�on/Life Membership Fee:

Cheque No.

PART C

Knights of the Blue Cross / Blue Crescent 

Pe��on for Admission

To the Grand Prior / Chapter Prior, I do hereby pe��on for admission in to the Order and offer to serve with honour, valour, 
courage, and compassion, understanding that I will be obligated to meet certain requirements such as an ongoing 
commitment to humanitarian medical / healthcare mission projects.

I offer the following talents, abili�es, and /or commitment to the benefits of the Order and its objec�ves:

I offer the following as my aspira�on for service within the Order or the following as my personal recommenda�on for 
ac�vi�es that the order could consider in support of its commission and objec�ves:

Please provide details of previous and current charitable ac�vi�es, service, experience, dona�ons etc.:

Whether any Civil/Criminal case is pending in Court of Law Yes/No if yes, give full details:

How you ever been convicted by any court:

Your service for the upli�ment of the society:

Your service in the field of Emergency Response:

Why do you wish to become life member of BCS:

Name of Bank

Drawn on

Date

Amount

Signature 
of Applicant

Deed of Discharge, Release and Indemnity:
1. The member agrees to abide by the rules of Blue Cross & Blue Crescent (BC) at all �mes.
2. Release and discharge: The member release, discharges, waives and forever holds BC harmless from all claims or for any loss sustained by the member 
 whether caused by Bc’s negligent actor wilful act or omission, breach of contract, breach of statutory duty or otherwise in connec�on with BC.
3. Indemnity: The member indemnifies BC against all claims for any loss sustained by the member whether caused by BC negligent act or wilful act or omission, 
 breach of contract, breach of statuary duty or otherwise in connec�on BC.
4. Warranty as to Age: By personally execu�ng this deed, the candidate warrants that he/she is at least 18 years of age and 15 years for youth cell.
5. Bat to Ac�on: The candidate agree that this deed may be pleaded as per to any ac�on, suit or proceedings taken at any �me by the against BC arising out or as 
 a consequence of BC or any incident ac�vi�es.
6. Confiden�ality: The candidate must keep the terms of this deed strictly confiden�al and no disclosures of the terms of this deed is to be made by the candidate 
 other that for the purpose of obtaining legal advice.
7. Defini�ons: In thyis deed, unless inconsistent with the context and subject ma�ers “All claims” means all claims, ac�ons, suit, demands, damages, interest and 
 costs arising out of or as a consequence of BC including any incidental ac�vity “Any loss”, damage or injury to person (including candidate) or property included 
 but not limited to any.
8. Signatures:   Signatures executed as a deed.



Guidelines for Filling the Applica�on:
1. Fill out the applica�on form correctly and completely. Place and X/ in appropriate box. Use only ball pen for signature.
2. Two inde�cal copies of passport size recently taken ID photographs with signature on the back of 2nd photo are necessary.
3. Name and Address should be wri�en in capital le�ers only.
4. Applica�on and Related Material should be posted to the Registered Address.
5. To be effec�ve as a deed, candidate’s execu�on of this document must be signed in the presence of a witness who must sign in the place provided.
6. For any enquiries regarding membership issues, e-mail at commander@blue-cross .org.in or call us +91-120-6500920 Mob.: +91 9718627115, 9718377020
 For any other informa�on visit the site  www.blue-cross.org.in

I hereby declare on solemn affirma�on that all the informa�on given in the applica�on form is true and correct to the best of my knowledge and 
belief and nothing has been concealed therein. If at any informa�on given above is found incorrect or false, the Honorary General Secretary will 
have the right to cancel my membership of the BCS.

Counter signed by: Hony. Execu�ve Secretary/Commander/Director
Blue Cross Commi�ee

Signature of Applicant

Dona�on:

Any person can help this humanitarian effort by dona�on in cash or kind, and enrolling as a member and serving voluntarily
in any of its ac�vi�es.

Persons who have been members of above 1-6 Categories for more than six months are eligible to vote, and for more than a years or eligible to contest.

DONATION TO BLUE CROSS AND BLUE CRESCENT SOCIETY ARE COVERED FOR TAX EXEMPTIONS UNDER 80 G ( Presently Under 
Process for IT Department, Government of India).

(To become members of Junior Blue Cross and Youth Blue Cross, please consult nearest Blue Cross Branch.)

A�ached Documents’ copies:

Passport Ra�on Card Driver’s License Electricity Bill Telephone Bill PAN Card

Elec�on Card for address proof No Criminal Record Cer�ficate Two Passport size photo with sign. on the back of second photo

DD should be in favour of Blue Cross and Blue Crescent Society Payable at New Delhi only. 
IN HDFC BANK LTD.
A/c: 50200015104036
RTGS/NEFT, IFSC: HDFC0004397
MICR: 110240412
NOTE: ONLY D.D. & CHEQUES ARE ALLOWED, CASH NOT ALLOWED

Considered by the Grand Prior or Chapter Prior on:

Rank to be awarded Prelnves�ture:

Rank to be awarded Inves�ture: 

Authorised by the Grand Prior or Chapter Prior on:

Seal, Signed & Stamp/Secretary/Commander/Director, District Chapter.

Applicant Form Rs. 100/-

S.No.

1. Patron Rs. 20,000/- Rs. 50/- Rs. 100/-

2. Vice Patron Rs. 10,000/- Rs. 50/- Rs. 100/-

3. Life Member Rs. 500/- Rs. 50/- Rs. 100/-

4. Life Associate Rs. 250/- Rs. 50/- Rs. 100/-

5. Annual Member Rs. 100/- Rs. 50/- Rs. 100/-

6. Annual Associate Rs. 50/-  Rs. 50/- Rs. 100/-

7. Ins�tu�onal Memers (Annual) Rs. 5,000/- Rs. 50/- Rs. 100/-

8. Commander (CBCC) State Chapter Rs. 50,000/-  Rs. 50/- Rs. 100/-

9. Deputy Commander (CBCC) State Chapter Rs. 30,000/- Rs. 50/- Rs. 100/-

10. Commander (CBCC) District Chapter Rs. 20,000/- Rs. 50/- Rs. 100/-

11. Deputy Commander (CBCC) District Chapter Rs. 10,000/- Rs. 50/- Rs. 100/-

12. Deputy Commander (CBCC) Sub District Chapter Rs. 5,000/- NIL NIL

13. CBC Ambassador/Program Director Rs. 25,000/- or 500US$ NIL NIL

14. FBCO Member Organiza�on Rs. 20,000/- Rs. 50/- Rs. 100/-

15. Diploma�c Corps (DCBC) Rs. 10,000/- NIL NIL

16. Commission (CMSNBC) Rs. 10,000/- NIL NIL 

17. Medical Corps Rs. 10,000/- NIL NIL

18. Volunteers Rs. 1,000/- NIL NIL

Type of Membership Rates of Subscrip�on Cost of Badge Cost of Iden�ty card


