TROMBAY TOWNSHIP FINE ARTS CLUB (REGD.)
Room No. 1, Cultural Complex, Takshasila Square, Anushaktinagar, Mumbai – 400 094

(25527115 (Cosmos:2115)     email: ttfac@homail.com                visit us at: www.ttfac.org
 Ref:TTFAC/Gen/07







                        April 18, 2007

Dear Member,


As you are aware, efforts were made by the previous Committees and the new Committee to publish a directory of our members containing name, address, telephone numbers and other details.  Due to introduction of cosmos numbers in two phases and other practical difficulties, the same could not materialize so far.  The data collected by the previous Committees have undergone major changes and we were not able to get the same corrected in respect of many a members.


The Managing Committee has decided to pursue this task with a view to bring out the members’ directory without further delay.  In order to ensure that the same is perfect to the maximum possible extent, it is necessary to collect the latest information from all members.  We therefore request you to kindly spare a few minutes to complete the below given detachable data form and send it to the Club Office/hand over to the area representative or any Committee Member at the earliest but not later than 30th April, 2007.  Your esteemed co-operation is earnestly solicited to make our task successful.


Thanking you and with regards.








   Sincerely yours,








             (N. Muralidharan)







                           Gen. Secretary






                   For & On behalf of the Managing Committee

--------------(----------------------Cut here------------------------(--------------------(--------------------------------

TROMBAY TOWNSHIP FINE ARTS CLUB
1) Member ship No.:_____________

2)  Name of the Member:___________________________     
3)   Address:   Flat No.: ___________  Building: ________________________________

4)   Telephone:  (Res.) ____________________  Office: __________________________

       Mobile: __________________________     email ID: _________________________

DETAILS OF FAMILY
	S.No.
	Name
	Date of Birth
	Relationship
	Blood Group
	*pl. see below

	
	Self

	
	Self
	
	Yes       /      No

	
	
	
	
	
	Yes       /      No

	
	
	
	
	
	Yes       /      No

	
	
	
	
	
	Yes       /      No

	
	
	
	
	
	Yes       /      No


*    Please indicate willingness to donate blood in case of emergencies
Native Place Address:      ____________________________________
                                           ___________________________________
  






                                                 Signature of Club Member






