ASSOCIATE MEMBERSHIP FORM

The Executive Secretary
Bharatiya Vidya Bhavan
Kulapati Munshi Marg
Mumbai - 400 007.

Dear Sir,

Please enrol me as Bhavan's Associate for the period
mentioned below and send me your periodical opted (v) regularly
during the period of my membership.

(a) O For 10 years Subscription of Rs. 4,000/- + Rs. 75/- or

(b) O For 5 years Subscription of Rs. 2,250/- + Rs. 75/-

(c) O For 1 year Subscription of Rs. 500/- + Rs. 75/-

(O0* Bhavan's Journal (English fortnightly) or [J*Navneet (Hindi
monthly) or [J*Nanveet Samarpan (Gujarati monthly)

| am remitting the sum of Rs. by cash/M.O./Draft/
Cheque for the period indicated above.

| have also noted that as a Bhavan's Associate, | am entitled
to 25 % rebate on all Bhavan's publications.

| hereby assure you that | shall do my best and contribute my
mite for the ideals and objectives of Bhavan.

* Entitled to a copy of one of the Journals

Note : Rs. 75/- as entrance fee (one time)
Foreign Postage extra.

Yours faithfully
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