
 
Maulana Azad Centre for Indian Culture 
(Indian Council for Cultural Relations) 

EMBASSY OF INDIA, CAIRO 
 

MEMBERSHIP FORM - عضوية استمارة                  
 

 INCOMPLETE FORM WILL NOT BE ACCEPTED. 
 PLEASE WRITE IN CLEARLY AND IN BLOCK LETTERS 

 Personal information:                 Female             Male 

Full Name  D.O.B.(Age)  

Mobile no. 0 1          Home/Emergency no.            

E-mail  Nationality 
 

ID/Passport no.  Valid until:  

Address mentioned in 
ID/ passport  

Current Address   

Marital Status           Single                     Married                   Divorced                 Widowed 

Profession/Occupation  
 

       How did you come to know about our centre (MACIC)? 

        Website               Facebook               Twitter               Others ………………………..………………………..………… 

       Why are you interesting to make our membership?  ما سبب اهتمامك للتقديم لعضوية المركز؟                              

 

 

 I M P O R T A N T   N O T E S 
1. Fees paid for any purpose shall not be refunded/ adjusted in any case. 
2. All members should abide by the rules and regulations of the Centre. If anybody violates the rules his/her 

membership will be cancelled and no refund will be made. 
3. The LIBRARY MEMBER can borrow two books at a time for two weeks only. 
a) Books borrowed are to be handled with care and returned in time. 
b) After expiry of two weeks if the books are not returned, fine will be charged at the rate of LE. 3.00 per day per 

book. 
c) In the case of loss or damage, compensation will be charged at the rate of 125% of the printed price of the book.  

 

Signature:                      Date:                 
 

 Required Documents: 

Two Recent photos (4X6) 

Copy from the valid ID 

 

 
S.N.:                

M
ACIC
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