
INDO BANGLA PRESS CLUB 
P-73, CIT Road, Deb Lane, 1st Floor, 

Kolkata-700014 
Phone No. : +91 33 2284 0032 

Email:  indobanglapressclub@gmail.com 
 
 
 

    MEMBERSHIP APPLICATION FORM  
 
 
 
I .............................................................................hereby apply for membership of Indo Bangla press Club. 

 

I agree to abide by the rules, regulations and constitution of the Club if admitted as a member of the Club. 
 
 
 
 

Membership Category: 

 
General Member Associate Member Honorarium Member Corporate Member Life Member 

 
My particulars are as follows: 

 

NAME (in block letters) ……………………………………………………………………………………………… 
 

Date of Birth (Photocopy of Aadhaar Card, Pan Card & Passport Mandatory) …………............................... 
 

Aadhaar Card No. / Passport No. ……………………………… Passport Expiary Date ……………….....…... 
 

Nationality ……………………………  Blood Group ………………. Personal E-mail………………………...... 
 

Father Name.....................................................   Spouse Name ……………………………………………….. 
 

Address (Res.) ……………………………………………………………………………………………………….. 
 

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

Academic Qualification & Hobby …………………………………………………………………………………… 

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

Phone No. (With Country Code) ……………………........................................................................................ 

Mobile No. (WhatsApp No. Mandatory) …………............................................................................................ 



Media Category: 
 

Electronics Print Media Portal News Agency Freelance 
 

Profession: 
 

Reporter / Photographer / Others 
 
 

Name of Media / Organisation …………………………………………………………………………………….. 
 

Address of Media / Organisation …………………………………………………………....……………………... 
 

Telephone Number (Office)…………………………………… Office E-mail (Mandatory) …………………….. 
 

Present Designation ……………………………………… Date of Joining the Media ……………......……….. 
 

Professional Experience: (if previously worked in any other media) …………………………………………… 
 

…………………………………………………………………………………...…………………………………OR 

Describe if you are in other profession ………………………………………………….....……………………… 

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

* I hereby confirm that all the details furnished above are authentic and accurate to the best of my belief. 
 
 
 
 

Authorised Signature Signature of Applicant 
 

Name: 
 

Designation: 
 

Date: 
 
 

Recommended By: 
 

Name & Membership No. Name & Membership No 


