
PIN

Name of Institution:

Tel:  Fax: E-mail:

APPLICATION FORM FOR INSTITUTIONAL MEMBERSHIP

Address

 AMERICANLIBRARY

New Delhi Mumbai Kolkata Chennai



NATURE OF ACTIVITIES

SUBJECT INTEREST/S

HEAD OF THE ORGANIZATION

NAME OF CONTACT PERSON

We hereby apply for membership in the American Library and agree to comply with the rules.

SIGNATURE

NAME & DESIGNATION

OFFICIAL SEAL

DATE

For The American Library use only
Barcode Nos.

VALID TILL

Received five borrower’s cards

Signature:

Name & Designation:

Date:


