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Application form for the Library Membership Year_________  
  
 
 
 
1. Name of the organization _____________________________________________________ 
 
____________________________________________________________________________ 
 
2. Name & Address ____________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
3. Telephone _________________________________________________________________ 
 
4. Email _____________________________________________________________________ 
 
We are aware of and undertake to abide by the rules for Canadian Studies Library 
 
Membership. Enclosed herewith is Demand Draft / Cheque No./Cash_____________________ 
 
dated_____________for Rs____________ drawn in favour of Shastri Indo -Canadian  
 
Institute payable at New Delhi. 
 
   
Date:           Signature 
 
Place: 
___________________________________________________________________________ 
For Official Use only 
The Canadian Studies Library Membership is granted for the period from_________________ 
 
to_________. 
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Passport size 

photograph 

 here 


