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MEMBERSHIP FORM

Name (In Block Letters)
Aadhar Number

Father’s / Husband’s Name
Date of Birth : Age :

Residential Address

Contact Number CALL: licocssssmsssmssasmsss WRHatS APP.::.cciuisssuasesmsmisssssasssnas
E. Mail ID
Blood Group

Name & Address of the News Paper/Magazine/Media Online Portal

Designation

Experience (In Years)

Mother Tongue

Educational Qualification

Social Media
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Twitter - ————
Youtube - ——
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LinkedIn. T



15. Reffered by

No. Name Card No Signature

8

| here by declare that the above given information are true to the best of my
knowledge. | Promise that my membership and related documents will be used only for
good purpose. | authorise that Tamilnadu All Media Journalists Union (TAMJU) to cancel my
membership “if found guilty otherwise at any wrong point of time”.

Place : . :
Date - Signature of Applicant
President General Secretary
Admit / Not Admitted Alloted
Membership Number
(ATTACH SELF ATTESTED COPIES OF : k
1. AADHAR

2. ADDRESS PROOF
3. EMPLOYEE /EMPLOYEE ID CARD
\4. PASSPORT SIZE RECENT PHOTO




