The Hony. General Secretary,

Indian Blind Sports Association,

Lal Bhadur Shastri Marg,

New Delhi-110003.


Subject: Application of Institutional/Affiliate Membership

Dear Sir,


Kindly enroll our institution (particulars given below) as an Institutional/Affiliate member of Indian Blind Sports Association:

1. Name & Address of the 
_______________________________________________

Institution/Organisation:     

            _______________________________________________

            _______________________________________________

            Tel. No. ______________ Fax: _______________ Email: _____________________

2. Date of Establishment: ________________

3. Registration No.: ____________________ (Please enclose an attested copy of Registration Certificate.

4. Aims/objectives of the organization: ______________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


      (Please enclose an attested copy of constitution & list of office bearers)


5. Sports facilities available.

6. Details of activities in the field of sports during the last 3 years.

7. Number of students/trainees/members on rolls

Date: __________






Signature of Head of the 










Institution with seal

The Hony. General Secretary,

Indian Blind Sports Association,

Lal Bhadur Shastri Marg,

New Delhi-110003.


Subject: Application of Institutional/Affiliate Membership

Dear Sir,


Kindly enroll our institution (particulars given below) as an Institutional/Affiliate member of Indian Blind Sports Association:

1. Name & Address of the 
_______________________________________________

Institution/Organisation:     

            _______________________________________________

            _______________________________________________

            Tel. No. ______________ Fax: _______________ Email: _____________________

2. Date of Establishment: ________________

3. Registration No.: ____________________ (Please enclose an attested copy of Registration Certificate.

4. Aims/objectives of the organization: ______________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


      (Please enclose an attested copy of constitution & list of office bearers)


5. Sports facilities available.

6. Details of activities in the field of sports during the last 3 years.

7. Number of students/trainees/members on rolls

We are sending herewith a bank draft for Rs. 400.00 (Rupees four hundred only) in your favour drawn on __________________________________ as annual membership fee for the year ________.

Date: __________






Signature of Head of the 










Institution with seal

