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Prasanth Narayanan

KALAM CAMPUS, NEAR KOLLUR BRIDGE, Photo
MEDICAL COLLEGE P.O,

KANNAMMOOLA, TRIVANDRUM 695011.

PHONE: +91 8593033111, 0471 2554077

EMAIL: KALAM. ACT@GMAIL.COM

WWW.PNKALAM.COM

MEMBERSHIP FORM

Please complete all the details below in CAPITAL letters. Tick where appropriate.

Type of Membership []Individual []Couple ] Family []Student
Name(s)

Age(s) ID proof

Office Address Residence Address

Email Address

Use this address for Newsletter delivery [ ] Office [ ] Residence [] Email

Home Phone Office Phone Mobile

Fields of Interest [ ] Theatre []Films [] Puppetry ] Fine arts Exhibitions [_] Contemporary/Modern Dance
[ ]Folk Dance [ ]Hindustani Music [ ] Childrens Prog. [ | Folk Music [] Craft Shows
[ ] Art Films [] Classical Dance ] Documentary Film []Yoga [ ] Carnatic Music
[ JArt Books [ |Photography [] Others

Area of interest [ Performance [ JActing []Direction [ ] Technical

Are you a returning member? [ Yes [INo

How long have you been associated with
Prasanth Narayanan’s Kalam ] Never before (11 year (]2 years []3 or more years

Membership fees are non-refundable. * Membership is non-transferabie. ©* Management reserves all rights to

Rules close the gates once the programmes begin. * Seating arrangements will be on a first come first served basis.
and‘ * No admission without membership card. ¢ Schedules are subject to change * Additional fees may apply for
Regulations classes / workshops.
| have read the terms and conditions.
| enclose my cheque / cash / draft for R.......cccocveurennce towards my membership. .
Date: Signature:

Cheques are to be drawn in favour of Prasanth Narayanan’s Kalam
For office use only

Application No :
Assessment

Payment Details

Seal: Signature:



