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Telugu Kala Samitihi, Kuwaif

Application for the Membership 2005 — 2006

Type : New Membership

Name : Sri/ Smt.

]

Renewal D
Old Membership No : | |

(For Renewal please fill the following only if there is any change in the previous year submission)

Civil ID No:

Occupation :

Office Address :

Area :

Office Tel.No ;

Residence Tel.No :

Mobile :

E-mail :

Spouse Name :

Fax :

Pager :

Children Details :

Sr.No Children’s Name

Sex Date of Birth

Cultural Interests if any :

Adults :

Children :

Signature



