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NATIONAL ASSOCIATION FOR THE BLIND

SECTOR-V, R.K. PURAM

NEW DELHI – 110022

MEMBERSHIP FORM OF RAM NATH BATRA 
DIGITAL TALKING BOOK LIBRARY 
(CURRENT AFFAIRS MAGAZINE)

Name: ---------------------------------------------------------------------------------------------------

Father’s/Husband’s/ Mother’s Name: ---------------------------------------------------------------
Address: --------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------
State: -------------------- Pin Code: --------------------------   City: --------------------------
Phone No.: --------------------------------  Mobile No:  --------------------------------------
E – Mail: -------------------------------------------- Date of Birth: ----------------- Sex: --------
Educational Qualification: -------------------------------------------------------------------------------
Signature or Thumb Impression of Applicant






 Date: -------------------------

For Office Use Only

 Receipt No.: ---------------- Date of Issued Membership ------------------Valid upto------------------
Renewal------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

