
URL: www.iaslic1955.org.in    

Contact us at: 033-23529651                email: iaslicmember@gmail.com 

INDIAN ASSOCIATION OF SPECIAL LIBRARIES AND INFORMATION CENTRES 

(IASLIC) 

Application for Individual Membership 

 

The Hony’ General Secretary  

IASLIC , P-291, CIT Scheme 6M  

Kankurgachi, Kolkata-700 054  
 

Dear Sir. 

I am in sympathy with the objectives of the Indian Association of Special Libraries and Information Centres (IASLIC) and I hereby 

apply for admission to Donor / Life / Ordinary Membership. I agree to abide by the Constitution and Rules of the Association. Please 

accept the requisite membership fee* of Rs. ………………………………………. sent herewith. Particulars for membership are furnished 

below.  

Encl : DD/Counterfoil of NEFT or E-Transfer/ Cheque (No. & date)  

Yours faithfully  

 
 

Date:           (Signature)  

Personal Details 
 

Name (Mr. / Ms. / Dr.) Surname   

(in Block Letters) Forename    

Designation (Full)    

Organisation (Full Name) 
   

Place :  State/UT:  

DoB(dd-mm-yyyy)   Sex: Male/Female/Others 

 

 

 

 

 

Address of  

Communication 

 State/UT:  

Contact number Mobile No:   

E-mail id     
 

(For Office Use) 

Form received on:       Subscription received on: 

Date of Activation:       Membership No.  

Membership Fees 

Donor: Rs. 10000 (minimum) |Life (Domestic) Rs. 4000.00 | Ordinary (Domestic) Rs.400.00 (Annual) 
 

Bank Account Name  : IASLIC      Bank A/C No.  : 0082010076724 

Bank Name             : United Bank of India    Bank Name    :  New Manicktala  

MICR No.   :  700018010     IFSC Code : UTBIONMT147 

Paste 
colour PP 

Photo 


