(Under Ministry of Social Justice & Empowerment, Govt. of India)
116, Rajpur Road, Dehradun-248 001 (U.K.)

APPLICATION FORM

@ ﬁ NATIONAL INSTITUTE FOR THE VISUALLY HAN DICAPPED

Membership No.

Name in block letters

Father's Name

Age in years

Sex

Bl

Permanent Address

6. Address at which books
should be forwarded

7. Occupation/ Class (if Student)
Subject of interest

Subject in which books are © o a)
required b)
c)

| hereby certify that | have read the rules of membership of National Braille Library and agree to abide by
them.
Dated :

Place :

Signature/Thumb Impression
of applicant

This is to certify that the applicant is blind and can read Braille. | undertake to compensate the Library for loss
or damage of Braille books or waterproof bags in case the member fails.

Dated :

Place :

Signature
Name and Address
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