
CfðzÁgÀgÀ ¸À» / Signature Of The Applicant

¥ÀqÉ¢gÀÄªÀ ªÉÆ§®UÀÄ
Amount Received by

:
:

CAVÃPÀj¹zÉ/CAVÃPÀj¹®è
Accepted / Not Accepted

vÁjÃRÄ
Date

:
: ¸À¨sÉ £ÀqÉzÀ ¢£ÁAPÀ

Date of the Meeting

PÀbÉÃjAiÀÄ §¼ÀPÉUÉ / For office Use

Media Name:

Father/ Husband / Mother Name

Date Of Birth Blood Group :

E-mail ID :

Qualification :

Residence Address : 

DESIGNATION IN YOUR MEDIA :

If You Are An Owner YES        NO Date Of Starting       /        / 

RNI / Broadcast  No Editor Name

Contact No : 

nd th1/1, 2  Floor, Radhakrishna Complex, Dr. Rajkumar Road, Rajajinagar 6  Block , Bengaluru -560 010

¸ÀzÀ¸ÀåvÀé Cfð/ Membership Application

Registration No :

E-mail : karnatakapressclub@yahoo.com | www.karnatakapressclub.com | 080-23307404 | +91 9448017884

DRB-1/SOR/498/2017-18

Full Name :

Whats App  No : 

NOTE :-

ATTACHED DOCUMENT 

1) 2 PHOTO ( One Photo Will Stick In Application, 

    Another Photo Input In Envelop )

2) AADHAR CARD XEROX 

3) MEDIA / PRESS ID CARD XEROX

Phone Pe | Google Pay No : 

99169 63121  

PAYMENT METHOD 

IPO / DD / CHEQUE IN THE NAME OF 

“ KARNATAKA PRESS CLUB ”  
Type your text
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