
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

LIBRARY MEMBERSHIP FORM 
 
Name    : ________________________________________ 

Address   : ________________________________________ 

     ________________________________________ 

     _____________________ PIN 

Phone:Landline/Mobile:  _____________________ 

E-mail ID    _______________________________ 

Date of Birth    _________________________________________ 

Sex    : Male   Female 

Caste    : SC  ST  Others 

Vision Status   : Totally Blind  Partially Sighted     Low Vision 

Occupation   : ______________________________________________ 

For Students 

   Name of School/Colege : ____________________________ 

   Standard studying in  : ____________________________ 

 

Admission Fee, Annual/Life Membership Fee, Deposit sent through: 

Money Order     Cheque/Demand Draft Online Payment 
Number  Number  Number  
Date  Date  Date  
Amount  Amount  Amount  
 
 
 ______________________   __________________________  _____________________ 
  Signature   Thumb impression     Seal of the Institution 
---------------------------------------------------------------------------------------------------------------------------- 
 

UNIVERSAL BRAILLE AND TALKING BOOK LIBRARY RESEARCH 
AND EDUCATIONAL INSTITUTE FOR THE BLIND (UBTREIB), 

NATIONAL AUDIO LIBRARY FOR TE VISUALLY CHALLENGED 
DHARMASALA, KANNUR UNIVERSITY CAMPUS. P.O. KANNUR (DIST.), KERALA, PIN 670567. 

Phone 0497-2780626, Mob: 9446068446 
E-mail : cvnprayaga@hotmail.com 

For Office Use Only 
 
  Date of Application   : ______________________ 

  Date of Issue of Membership  : ______________________ 

  Membership No.   : ______________________ 

      

  

   

   

   


