National Association for the Blind (India) 
Louis Braille Memorial Research Centre (LBMRC) 
11, Khan Abdul Gaffar Khan Road, Worli Seaface, Mumbai 400 030
Phone:  2493 6930 / 2493 5365 / 2493 2820 / 2494 5822 / 2492 5013 Extn.:  245/ E-mail: nabinfocentre@yahoo.co.in
Library Membership Form
I/We hereby agree to abide by the rules of the NAB LBMRC Library

Mr. /Mrs. / Ms………………………………………………………………………………….............................
[in BLOCK LETTERS, beginning with Surname]

Address: Office…………………………………………………………………………………....................

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Phone: …………………………………………………………………………………….........................

Address: Home …………………………………………………………………………………..........................

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Phone: ……………………………………………………………………………………......................

Reference: Mr. / Mrs. / Ms. …………………………………………………………………...................................

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

…………………………………………………………………………………………………..

……………………………………………………………………………………………………

Signature:                                                                      

Date:

Type of Membership:  Institutional / Individual         Life / Ordinary

Membership No. (for office use only)
