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APPTICATION FORM FOR MEMBERSHIP

4.

5.

1. Name (in Block Letters) :

Father's Name

Gender

Caste Category

Type of Disability if any

AdCr.ess

7. Adhaar Card (photocopy)

8. Telephone / Mobile No.

::::::]:::::.:., 
am sending membership fee money amount of Rs.. .....(Rupees

Director NIVH rr"i"ii'' "iro *;;; ;i";;];||!;* 
cash/ Demand Draft/ n 

"r.r'")r.r in ravour or

That I promise to abide by the rules and regulations as framed by NIVH from time to time.

Date:
Sign. OfApplicant:

(Note: For individuot Membership Rs.,00/- and rnstitationor Membership R*500/_)



NATIONAL INSTTTUTE FOR THE EMPOWERIVIENT OF PERSONS WITH
VISUAL DISABILITIES (DIIfYANGJAN)

Department of Empowerment of Persons with Visual Disabilities
Ministry of Social Justice & Empowerment (Government of India)

116, Rajpur Road, Dehradun - 248 OO1 (UTTARAKHANDI
Ph: O135 - 2735673; email: braillelib@gmail.com

BRAILLE LIBRARY MEMBERSHIP FORM

I hereby certify that I had gone through the rules of membership of National Braille Library and
agree to abide by them.

fr 3vi-fld laaqgrr srfilm-d m-rar ( fu' ffr rlrtrq d-a Smmm+ frr €6{ffin + A-{fl" er& s{ifr ara frr' H

ilk f, 3EHr qreri o-ri qr sCe-f, (r

Dated/frar+-:

Place/FeIFi:

Paste
your

recent
passport

Membership Number
s(Frfrr {isqf

Father's/ Husband Name/frdt/cfr sT arq

Date of Birth (Age) / q;q frR' 1rm)

Aadhaar Number / 3{ItlR gtrzl'I

Mobile Number / ri_dr{fr €-Gqr

Permanent Address /

*qi€ qar

Occupation/ Class (if student)

d{&rsrq / meil tqfr E-_(q"ff'dl

Subject of Interest / qE +-r Bvq

Language in which books are required/
xilqr Bfr;t T€aqn fi ,,rEqrrmar t

Correspondence Address

w{iql{ mr c?il

(Signature of Applicant/3Trlzffi' t' fgar8il,

S.No. Particulars Details

1.

2. Name / dIJI

3.

4.

5. Sex / ffiri

6.

7.

8.

o

10.

11.

t2.


