Sl. No.-

Lalit Kala Kerdra

Group of Fine Art & Craft

Guwahati, Assam
Registered under Govt. of Assam

Membership Application Form 2 Photos

To
The Director of
Lalit Kala Kendra, Guwahati, Assam.

Date-
Sub- Application for becoming a member of Lalit Kala Kendra, Guawati, Assam.
Sir,

Having great respect I am going to state that I have been related to the field of Fine Art since
....................... . I have a constructive interest in Fine Art. I want to do something better for the
society in this field. On this account, sir, I want your kindness to join me as a member of your art
group and also allow me to do my duty as a member under your Rules & Regulation.

With thanks,

Signature of the applicant

Detail of the Applicant

A2 14 TR PSP

2. PrESENE AAIESS ..ceeiiiiiiiie ettt ettt e e st e et e et e et e et e e et e e e b e e eabeeeanes
PO PSS
DiSt- e SEALE- weveeeeiiiee e e
Pin-...cooooiiiiis Phone to contact- ..........coovuiieriiieniieiiieceeeeeee e

3. Name of Bank-........ccooooiiiiiiiiiiieceee, Brance-.......ccoovviviiiiiiiieeee

4. ACCOUNT INO-....iiiiiiiiiie e reee e

5. Educational Qualification- (Certificate copy t0 be included) ...............coeeeeviuveeeeeeeeeieiiiieeeeeeeeeeeeeiisnnenss

6. Date of Birth-.........cccccoeiiiiiiiiiiniieeeeieeees 6. Sex- Male Female

Declaration I:l I:l

I hereby declare that the above information furnished is correct to the best of my knowledge. I am
aware that in case I have given any wrong information, the membership may be cancelled any time.
I promise- 1. I will help the group in any work.
2. I will do my duty well and will not intercept any other member on their duty.
3. I will follow all the rules & regulations made for member and the group also.
4. 1 will work with the motto and mission of the group.

Date-
Place- Signature of Applicant
For Office Use
STI/SINE. ..ottt et
AdAIesS.....oeeeiiiiiiieeee e is included as a member of the group of
Fine Art, Lalit Kala Kendra. His WOrKing area is ..........ccoocueeeriieeniieeiiieeiee et
His / her membership registration NO. 1S .......ccccevveirineennne.

Date- Signature of the Director



