Membership Application Form

Name: …………………………………………………………………………………….


Father's Name: …………………………………………………………………………....

Permanent Address: ………………………………………………………………………

…………………………………………………………………………………………….

Educational Qualification: ………………………………………………………………..

Present Address: ………………………………………………………………………….

…………………………………………………………………………………………….

Telephone: ………………………………………………………………………………..

Email: ……………………………………………………………………………………..


Reference:   IGNCA Trustee/ Kala Nilayam Member/ Govt. Officer equivalent or above Joint Secretary 

         level
Name ……………………………………………..      

Address ………………………………………….

Email …………………………………………….


Telephone ………………………………………
..
Signature






I declare that the information provided by me is correct.  I shall be abide by the rules and regulations of Indira Gandhi National Centre for the Arts.











Signature

Director (Admin.)

Indira Gandhi National Centre for the Arts

Janpath Building (near Western Court), Janpath, New Delhi-110001
Email: igncakalanilayam@gmail.com
igncadirector.office@gmail.com 

