
 
NEW DELHI MUNICIPAL COUNCIL 

NDMC PORTA CABIN ………………………………….. 

 

Membership No……………….. 

SL No…………………….. 

APPLICATION FORM FOR MEMBERSHIP OF PORTA CABIN 

1. Full Name of Applicant…………………………………………………………… 

2. Name of Father/Guardian ……………………………………………………………. 

3. Age /Date of Birth  ……………………………………………………………………. 

4. Occupation ……………………………………………………………………. 

5. Residential Address (Proof of residence to be attached) 

………………………………………………

………………………………………………

………………………………………………

………………………………………………

………………………………………………

……………………………………………… 

6. Telephone No. (O) ………………(R) ……………………. (M) ………………………. 

 

7. Batch timings.:……………………………………………………………….. 

Morning Shift 

6.00 AM to 7.00 AM 7.00 AM to 8.00 AM 8.00AM to 9.00 AM 9.00 AM to 10.00 AM 

 

Evening Shift 

4.00 PM to 5.00 PM 5.00 PM to 6.00 PM 6.00PM to 7.00 PM 7.00 PM to 8.00 PM 

8.  Payment will be made online. 

9. Certified that the above particulars are true to the best of my knowledge. 

 

 

 

 

Signature of Applicant 

Date …………………………….. 
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Certificate by registered Medical Doctor 

        I have examined (Name)………………………………….. …….. on dated………… 

He/She is not suffering from any chronic, contagious dieses consider him/her/fit/unfit to 

do physical fitness index training in the gymnasium.  

 

Signature of the Physician  
Doctor with seal and Registration No. 

Date…………………. 

Note:- 

 

Only for the NDMC employees of the NDMC 

It is hereby declared that Mr./Mrs./Miss ………………………………….. 

Son/daughter/Wife of Shri……………………………………….. is NDMC permanent 

employee and working in …………………………………….Department as ……………… 

He/She should be allowed for Palika Gymnasium Membership.  

 

Signature of Head of Department 

Membership Criteria/Fee Structure:- 

I. Rs. 100/- per person per month  for Residents of the Colonies(including their 

families). 

II. Rs. 750/- for the outsider per person per month will be applicable subject to 

approval of Director (Welfare) with capping if any decided by the Welfare 

Department.  

Undertaking : 

I undertake that :- 

1. Smoking and consumption of alcohol will be strictly prohibited in the gym. 

2. Vehicles will be allowed in parking place only. 

3. No eatables will be allowed inside the gym. 

 4. N.D.M.C will not be responsible for any injury/loss of life during the exercise 

period and no compensation or claim will be entertained.  
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5.  All instructions imposed by the N.D.M.C will be strictly adhered to. 

  6. Membership card will be brought every day and will be shown on demand from 

Authorized officer. 

7.  Any damage/loss caused to the N.D.M.C property will be recovered from the 

member. 

  8.  N.D.M.C reserves the right to suspend/cancel the membership of any individual 

without giving any prior notice/reason in the interest of efficient functioning of the 

arrangements. 

 9. No refund or adjustment of fee will be made in case the facilities are closed for 

maintenance or for any other unavoidable reasons. 

 10.  The Gymnasium remain closed on Tuesday and the gazetted holidays. 

 11. Documents required for membership:- 

(1) Two passport size photograph. 

        ii.     Current Electricity Bill & Residential proof or Identify proof. 

        iii.    Date of birth certificate. 

        iv.     Medical fitness certificate. 

 12.     N.D.M .C reserves the right to change the timing as and when required. 

  13.     The children of the members will be treated as dependents up to the age 

limit of 25 years, irrespective of gender (married or unmarried) and children above 

25 years may use the Gymnasium facilities on separate additional membership 

charge. 

14. Children below 14 are not allowed in the gym (fitness center). 

 15.     Proper Sports Shoes and Sports dress to be worn as applicable while playing 

any Sports and using Gymnasium. 

       I, undertake that I will abide above rule and regulations of Gymnasium.  

 

Signature of Applicant. 
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