
Application for Membership
	Appln. No 
	
	Name of the Chapter
	

	Type of Membership
	( Patron
	( Sustain

	
	( Institutional
	( Life


	Name (In block Letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth 
	

	Name of the Institution 
	

	Designation
	

	Official Address
	Residential Address

	(Tick any one to be considered as Address for Communication)

	Pin Code: 
	Pin Code:

	Land Line 
	
	
	
	
	
	
	Land Line
	
	
	
	
	
	

	Mob.
	
	
	
	
	
	
	
	
	
	
	Mob.
	
	
	
	
	
	
	
	
	
	

	e-mail id. 1
	
	e-mail id. 1
	


	Qualification 
	
	Professional Experience               (in years)
	

	Areas of Interest 
	
	

	
	
	

	Mode of Membership Payment Made  
	Recommended by

	Cash
	
	Name 
	

	Cheque/ Dd Particulars 
	No.
	
	Institution 
	

	
	Date
	
	
	

	
	Bank
	
	Designation
	

	
	Rs.
	
	Memb. No.
	


Declaration

        
I shall abide by the Rules & Regulations/Bylaws and Code of Ethics of the SALIS. I further undertake that I shall uphold the name of the SALIS by maintaining high standards of integrity and professionalism.
Place :                                                         

Date : 









                 Signature                            

      
for office use only

	Membership No
	
	Date of Membership 
	

	Receipt No.
	
	Initial of Treasurer 
	



Membership Fee: Personal/Life Member: Rs.500/-; Institutional Rs 3000/-. Remittance should be made in favour of ‘ SALIS’ payable at Chennai by Demand Draft only. Filled application should be sent to A.M.Venkatachalam, Librarian, CHETTINAD College of Engineering and Technology, N.H.67 Karur-Trichy Road, Puliyur C.F., Karur Dist - 639 114
Society for the Advancement of Library & Information Science (SALIS)


B2, Solai Apartments, Mount-Poonamalli Road, Chennai – 600 089


Tel: 044 - 42014772/2252 2448 E-mail: � HYPERLINK "mailto:salis_info@yahoo.co.in" ��salis_info@yahoo.co.in�  http://autolib-india.net/salis











