
lnL;rk QkeZ

MEMBERSHIP FORM

The Secretary General

All India Small & Medium Newspapers Federation

26-F, Connaught Place, New Delhi-110001

 Please Sign for the I. Card
(Specimen Signatures)

Date .........................

Please enroll me as a member-Category-Ordinary/Associate

vkosnd dk uke/ Name of the Applicant ..............................................................................................................

in/ Designation .............................................  Address/irk...............................................................................

...........................................................................................................................................................................

lekpkj i= dk uke/ Name of the Newspaper ..................................................................................................

Regd. (RNI) No ...................................Hkk"kk/Language ................................ izlkj la[;k/Circulation ......................

nSfud@lkIrkfgd@v/kZekfld@ekfld ........................................................................................................................

FREQUENCY: Daily/Weekly/Fortnightly/Monthly ..............................................................................................

lEiknd dk uke/ Name of the Editor ........................................................................................................................

irk/Address(Office) .................................................................................................................................................

fuokl LFkku/Residence ...............................................................................................................................................

Qksu u- / Phone No.................................................. eksckby u- / Mobile No. ................................................................

Fax No. ...........................................................................................   Email: .....................................................

Name of the Proposer............................ Membership No. ................... Proposer's Signature:..............................

Ordinary Member

1. I am Editor / Printer / Publisher and Owner, and sending Rs.250/- (Rs. 150/- towards Annual Subscription

and Rs. 100/- for Identity Card) by Draft/Cash only per year.

A Fee of Rs. 500/- is for new members as entry fee.

Associate Member

2. I am Freelancer/Correspondent/Reporter/Cameraman and sending Rs. 400/- (Rs. 200/- towards Annual

Subscription and Rs. 200/- for Identity Card) by Draft/Cash only.

A Fee of  Rs.500/- is for new members as entry fee.

vkosnd ds gLrk{kj / Applicant’s Signature

Notes:

1. Cheque will not be accepted.

2. Life Membership fee is Rs. 2500/- for Owner/Publisher/Printer/Editors & Rs. 4000/- for Associate member.

3. Identity Card has to be renewed every year.

4. Please attach a latest copy of your Publication.

5. Also attach 2 stamp size photographs (write your name on the back of photo) and append your specimen

signatures for Identity Card on top right side of this form.

6. Associate Members will enjoy all facilities available to members except to contest and voting rights.

7. Only Editor/Printer/Publisher and Owner can become Ordinary members can contest with voting rights

FOR OFFICE USE ONLY

Admit ................................................................................ as Ordinary/Associate member of the Federation.

President / Secretary General

Signature

lEiknd / Editor


