
 
MEMBERSHIP FORM  

THE HISTORY AND CULTURE SOCIETY  B-17, Qutab Institutional area, New Delhi-110016  NAME    (ALL CAPS) …………………………………………........................................... OCCUPATIONAL   STATUS ………………………………………………………………………. MAILING    ADDRESS    (ALL CAPS) ………………………………………………………………………… PHONE ………………………………………………………………………..  OFFICE RESIDENCE MOBILE E-mail ……………………………………………………..............................  MEMBERSHIP  LIFE / INSTITUTIONAL ………………………………. ……………………………….  MODE OF  PAYMENT  (WITH DETAILS)……………………………………………………………………………  PROPOSER …………………………………………………………………………... SECONDER …………………………………………………………………………………. BIO-DATA  (in short) ………………………………………………………………… (attach sheet)   PUBLICATIONS …………………………………………………………………..    PLACE……………………  DATE…………………..   
SIGNATURE   Membership Fee: Life (individual) Rs. 5,000/-                                                                                Institutional:       Rs.20,000/-   Phone: 011-26523728, 26852695, Fax: 011-26960654  E-mail: ihcsnewdelhi@gmail.com, www.indarchaeology.org  

Note: Cheque or Demand Draft may be made in favour of ‘The History and Culture Society’ payable at Delhi. 
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