ASSOCIATION OF INDIAN
S v,
D ¢t PUBLISHERS AND BOOKSELLERS
|S_z: § [Registered under Societies Registration Act, (XXI) of 1860] [Registration Number S-48519] Photo of
4 2
6% ,;;L" C/O ATLANTIC PUBLISHERS & DISTRIBUTORS (P) LTD 7/22, Ansari Road, Darya Ganj, New Delhi 110002 Applicant
L 3 g < Tels.:91-11-23273880, 23275880, 23280451 Fax: 91-11-23285873 Email: aipb@mail.com
| MEMBERSHIP APPLICATION ||
The President,
| request you to enrol us as your member. We enclose cash/cheque/draft no.........ccccceeevvriiiieennnen. (o 12 (c SRR | for

Rs.1,000/-(Annual subscription 500/- + Admission Fee 500/-) as per your rules. We understand that annual period for the

Membership Fee is from April to March each year.

il

10.

GO (B Gk M Rt el 1D

Name of Firm:

Address:

Phone(s):

Fax No.: Pan No.(with photocopy)

E-mail:

Website:

Date of establishment:

Constiution (Please tick the square application):

[ Proprietary [ Partnership [ Private Ltd. [0 Public Ltd.
Name(s) of Proprietor/Partners/Directors:
A.
Designation: Date of Birth:
Phone (O): Resi. Mobile:
B.
Designation: Date of Birth:
Phone (O): Resi.: Mobile:
C.
Designation: Date of Birth:
Phone (O): Resi.: Mobile:
Nature of Business (Please tick the square(s) applicable):
[ Retailer [ Library Supplier [ Wholesaler [ Publisher
[J Subscription agent [ Exporter [ Importer [ Publisher Representative

In case of Library Supplier: Please give names * addresses of major Libraries to whom you are supplying:

A.

B.

In case of Wholesaler: Please give names of booksellers with whom you have been dealing and who are members of AIPB
A.

B.

In case of publisher: Please enclose list of your publications.

PTO.






