SALEM HISTORICAL SOCIETY
No:43, Adaikala Nagar, Hashampatti, Salem- 636 007, South India


Membership Application Form 

Name


:……………………………………………………………………………..





(in block letters)
Sex


:




Date of Birth
:

Qualification

:




Profession
:






Marital Status

:
Address


:

Blood Group

:




Religion
:

Introduced by

:




(Introducer Signature)

Declaration
I am in sympathy and agreement with the principles and objects of the Salem Historical Society and shall abide by the regulations of the Association.

Date
:







Signature 

For Office Use

Classification

:……………………..


Membership No
:…………………
Date of Admission
:……………………..


Renewal Date

:…………………

Amount Paid

:…………………….


Receipt No

:…………………
President







General Secretary




