SWACHID Enrolment Form

Name:

Age: 

Sex:

Full address:

e-mail ID:

Phone:

Education:

Public service interests:

Declaration: I declare myself as a Soldier of War Against Corruption, Hunger, Ignorance and Disease. I am willing to join the global effort to create a new world order, a world without conflicts, nations without borders and people committed to truth and non-violence. 

Date…………. Signature 

