FOR STUDENTS ONLY - KOLKATA & syuaurg

PLEASE WRITE IN BLOCK LETTERS NO.

MR. FOR STUDENT
MISS
MRS. FIRST NAME MIDDLE NAME LAST NAME (SURNAME)
Year of birth CLASS FIELD OF STUDY

RESIDENTIAL ADDRESS

TEL, NO. PN CJO0O0O0O0
Email :
NAME & ADDRESS OF

INSTITUTION
TEL. NO PINCOIOO0O0O0
Email :
GUARDIAN’S NAME
OFFICE NAME AND ADDRESS

TEL. NO. PN1000000
Email : FAX

I hereby apply for membership / renewal of membership in The American Library, Calcurta,
and agree to comply with the rules.

Date Signature




