                          MEMBERSHIP FORM                   Please Sign here for the I Card

To                             

The General Secretary

NEWSPAPERS ASSOCIATION OF INDIA


A-213, Shanti Gopal Chamber, 3rd Floor, 


Vikas Marg, Shakarpur, Post Box- 9328, Delhi- 110092


Ph- 011- 22058133, Mobile no- 09810226962

STATE ………………………….
1.
Name of the Newspaper
………………………………………………………

2.
Proprietor


………………………………………………………

3.
Office Address

………………………………………………………


………………………………………………………………………………………


…………………………..
Phone………………….. Fax …………………….

4.
Regd. (RNI) No. 

…………………………. Circulation……………..

5.
Frequency :- Daily/Weekly/Fortnightly/Monthly ……………………………..


………………………………………………………………………………………

6.
Language


………………………… Year of Establishment.


……………………………… Size of Publication (In/Sq. Cms) ……………….

7.
Editor



………………………. Phone ……………………

8.
Publisher


………………………. Phone ……………………

9.
Delhi Representative (If any) ……………………. Phone ……………………

10.
Delhi Office (If any)

……………………………………………………..


………………………………………………………. Phone ……………………

11.
Avg. Number of Pages (Per Issue) …………………………………………….

12.
Advt. Rates:

A. Per Col. Cm ……………………………………………





B. Per Col. Cm ……………………………………………

13.
Name of Officer in whose name I card Reqd. ………………………………...

14.
Designation


……………………… Phone …………………….

15.
Address


……………………………………………………..


……………………………………………………………………………………..


……………………………………………………… Phone …………………….


E-mail………………………………………………………………………………

16.
Name of Proposer …………………Designation of Card no. ………………..


Signature of Proposer ……………………………………….


I promise & Pledge to work for the progress of this Association.

N.B. :
1. Also attach a latest copy of your publication and Your Id Proof must be attached.

2. Also send 2 passport size photographs & your specimen signature for I –Card.

     Signature

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - 




FOR OFFICE USE ONLY

Admitted Mr./Mrs. …………………………………..  As member of the Association. Membership No. allotted ……………….. Membership Received ……………………….. On Dated ……………………

President / Vice-President
                                            General Secretary/Office Secretary










