
Photo

Office : AKPA Bhavan, Arangath Cross Road, Pulleppady, Ernakulam - 682 018. E-mail: akpasc@gmail.com. Website: www.akpa.in

ALL KERALA PHOTOGRAPHERS’ ASSOCIATION
Regd. No. E.R. 15/85

STATE COMMITTEE

All Kerala Photographers Association
State Welfare Fund

Application Form

Name....................................................................................................................Date of Birth.................................

Address...................................................................................................................................................................

...................................................................................................................................................................................

PIN CODE...........................................Membership No......................................Blood Group................................

Phone..................................................Mobile............................................E-mail....................................................

District.................................................Zone.............................................Unit........................................................

Name of Unit Secretary..........................................................................Signature.................................................

Name of Zonal Secretary.........................................................................Signature.................................................

Name of District Secretary.....................................................................Signature.................................................

k-Xy-{]-kv-Xm-h-\-

F.-sI.-]n.-F.-bn¬- Aw-K-am-bn-cn-°-p-∂- Rm≥- kw-L-S-\ B-cw-̀ n-®n-́ p-≈- F.-sI.-]n.-F.- kv-t‰-‰v- sh¬-

s^-b¿- ^-≠n-s‚--- `-c-W-L-S-\-bpw- N-´-ß-fpw- A-\p-k-cn-®v- {]-h¿-Øn-°p-∂-Xm-sW-∂pw- sXm-gn¬- ta-J-e-

bp-sS- A-¥- pw- am-\y-X-bpw- s]cp-am-‰- N-́ -ß-fpw- ]m-en-°p-∂-Xm-sW-∂pw- kw-L-S-\-bp-sS- tbm-K-ß-fnepw-

s]m-Xp- ]-cn-]m-Sn-I-fn-epw- k-a-b-Ir-Xy-X-tbm-sS- ]-s¶-Sp-°p-∂-Xm-sW-∂pw- F.-sI.-]n.-F.- kw-L-S-\-bv-°p-

th-≠n- {]-h¿-Øn-°p-∂-Xm-sW-∂pw- C-Xn-\m¬- k-Xy-{]-Xn-Pv-R- sN-bv-Xp-sIm-≈p-∂p.-

Name....................................................................................................Signature...................................................

Name of Nominee.......................................................................................Signature...................................................

Address of Nominee..................................................................................................................................................

................................................................................................................................................................................

Phone No................................................................... Relationship to Nominee......................................................

Date.......................................... Place..................................

Hm-^o-kv- D-]-tbm-K-Øn-\v-

{io.........................................................................................,- Xm-¶-fp-sS- A-t]-£- k-zo-I-cn-®v- kw-ÿm-\- IΩn‰n-

Aw-Ko-I-cn-®v- Xm-¶ƒ-°v- F.-sI.-]n.-F.- kv-t‰-‰v- sh¬s^-b¿- ^≠n¬-- Aw-K-Xzw- \¬-In-bn-cn-°p-∂p.-

 F.-sI.-]n.-F.- kw-ÿm-\- I-Ωn-‰n-°p-th-≠n-

kw-ÿm-\- {]-kn-U‚ v- P-\-d¬- sk-{I-´-dn-

Xo-b-Xn-:.............................-

(Fill in Capital Letters)

Sl.No. ..................................


