
Kala Nidhi Reference Library

APPLICATION FOR MEMBERSHIP ( NEW/RENEWAL)

Temporary/Annual/Life

Name
(in Block Letters as it appears

in official records).
Designation/Occupation ______________________________________________

Postal Address

Office ______________________________________________

------------------------------------------------------------------------------------------------------

Residence __________________________________________

       ------------------------------------------------------------------------------------------------------

Telephone No:       Office_____________: Residence______________________

Mobile No:              Office_______________________: Residence______________________

E-mail id:        ________________________  _____________

Area of Specialisation/ Topic of Research: ____________________________
: ______________________________________________

Institution/Univ.where registered for Ph.D./ M. Phil. _______________________________________:

Registration No. : __________________________________________
Whether Sponsored by the

Instt./Univ. where registered/ Yes/No (please tick)

Certificate : I  have  read  the  rules  of  the  library  and  shall  abide  by 
them.

Date: Signature of the applicant



(To be filled by the Sponsoring/Recommending Instt./Div.)

Certified that the particulars/information provided by the applicant in the Application Form is 
correct.   The Application Form  now forwarded to the Indira Gandhi National Centre for the 
Arts, Kala Nidhi Reference Library,  with the request that the applicant may be enrolled as a 
member of the Reference Library.

This Institution/Division will ask for the “no dues certificate” from the Kala Nidhi  Reference 
Library in case of his/her leaving/completing his/her  research/award of degree.

Date………………..              Signature (Head of Div./Institution)  & Office Seal

FOR USE OF THE LIBRARY

1. Finance Branch IGNCA may please accept an amount of Rs………towards  membership fee 
and issue the receipt.

2. May be enrolled as a member:

                                 Dated _________________________ Librarian/Incharge

Received Identity Card/Consultation Card/  Reader Ticket(s).

Dated _______________________Signature 

Membership No. ________________

Valid up to _____________________

Temporary/Regular


	Kala Nidhi Reference Library
	Name			
	Postal Address
	Residence			
	FOR USE OF THE LIBRARY
		Dated 		Signature 	


