INDIVIDUAL MEMBERSHIP FORM +OUTSTATION

PLEASE WRITE IN BLOCK LETTERS NO.
MR.
TITLE (Prof.) MISS
(Dr.) MRS. FIRST NAME MIDDLE NAME LAST NAME (SURNAME)

NAME OF SPOUSE, (IF MARRIED)

EDUCATIONAL QUALIFICATION INDIA[] USA.[]

OCCUPATION___ DESIGNATION_____ DATEOFBIRTH_
RESIDENTIAL ADDRESS

TEL. NO. pNOOOOOOO
Email : X

NAME & ADDRESS OF

OFFICE / INSTITUTION

TEL. NO. FAX PNCOIOOOOO
Email :

Subject Interest : ] O
Preferred Mailing Address : Home Office

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

Date Signarure




