
Membership Form

Ms  Miss  Mrs  Mr  Dr   (please circle one)

Name:……………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………….

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

Phone No:…………………………………………………………………………………………………………….

Email Address:…………………………………………………………………………………………………….

Payment

Cash   □ Cheque   □ Money Order    □ 

Direct money transfer   □

(I have paid)   □ (I have not yet paid)   □

***Call ESDO to make a direct money transfer, then post this form to us.

Method of Communication

I would like to receive updates and letters from ESDO via:

Post/mail   □ email only   □ (select one)

Bangla   □ English   □ (select one)

*** If your personal details change such as your No. and/or address, 
please notify ESDO so we can keep in touch with you!


