
Couple Membership Application Form

The General Secretary
Cine Central, Calcutta
2, Chowringhee Road
Kolkata - 700 013
India

Dear Sir,

I intend to become a Couple Member of your organisation. We endorse the aims and objects
of Cine Central, Calcutta and hereby undertake to abide by its Rules and Regulations.

Particulars regarding us are given below.
                                                                                                       Yours sincerely

Dated ............................    .............................................        ...............................................
                                            Full Signature (Husband)                Full Signature(Wife)
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Name : Mr. / Mrs /Miss...............................................................................................................
Age.......................Occupation......................................................................................................
Residential Address......................................................................................................................
......................................................................................................................................................
.............................................................................................Pin...................................................
Phone............................... Mobile............................E-mail.........................................................
Designation............................................................ Dept.............................................................
___________________________________________________________________________
Name : Mr. / Mrs /Miss...............................................................................................................
Age.......................Occupation......................................................................................................
Residential Address......................................................................................................................
......................................................................................................................................................
.............................................................................................Pin...................................................
Phone............................... Mobile............................E-mail.........................................................
Designation............................................................ Dept.............................................................
__________________________________________________________________________
Proposed by.............................................................................. M.No..........................................
Seconded by...............................................................................M.No.........................................
___________________________________________________________________________
For Office use only
Application received on...................................................Membership No.................................
Membership approved on................................................Vide Receipt No................................

General Secretary


