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	ASSOCIATION OF AGRICUTURAL LIBRARIANS AND DOCUMENTALISTS OF INDIA (Regd.)
MEMBERSHIP APPLICATION FORM


		Please  √ the Category for which you are applying
Please affix latest colour passport size photograph

	
	Category
	Membership Fee

	
	Ordinary Member
	Rs.500/- per year

	
	Institutional Member
	Rs.2000/- per year

	
	Life Member
	Rs.3000/- one time



1. 	General Information of the Applicant 
	1
	Name of the Applicant 
(In CAPITAL LETTERS) 
	:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	

	2
	Father’s name
	:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	3
	Date of Birth
(DD / MM / YYYY)
	:
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	

	
	Age (As on 31.07.2026)
	:
	Y
	Y
	M
	M
	D
	D

	

	4
	Place of Birth and Nativity 
(District and State)
	:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	5
	Gender (√  mark)
	:
	Male
	
	Female
	
	Other
	

	

	6
	Correspondence Address
(Door No, Street, Village/Town, Distt, State, PIN)
	:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	7
	Permanent Address
(Door No, Street, Village/Town, Distt, State, PIN)
	:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	e-mail address
	:
	

	
	
	
	

	

	
	Phone / Mobile Number
	:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	






2. Present Position: 

	a
	Designation
	:
	

	b
	Organization
	:
	

	c
	Pay Scale
	:
	

	d
	Date of appointment to the present post (DD / MM / YYYY)
	:
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	e
	Total Experience (in YY / MM)
	:
	Y
	Y
	M
	M



3 Educational Qualification (in chronological order from highest):

	Degree Awarded
	University/ Institute
	Year
	Major / Specialization
	Class / Distinction

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
4. Details of professional experience (Starting from the Current 	Position)

	Post Held
	Pay Scale
	University/ Organization
	Experience 
(in Years & Months

	
	
	
	Y
	Y
	M
	M

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




DECLARATION
I, ______________________________________ hereby declare that I am a Life Member of AALDI and all the statements / particulars made / furnished in this application are true, complete and correct to the best of my knowledge and belief.
Place:
Date    :										Signature
image1.jpeg




