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Bardhaman-713101, West Bengal.
Affiliated to the Confederation of Indian Amateur Astronomers (CIAA) & Astronomers Without Borders (AWB) 

	Name:
	

	

	Address:
	

	

	Ph:
	
	Mobile:
	

	

	E Mail:
	
	Website:
	

	

	Sex: 
	Male
	
	Female
	
	
	DOB:
	

	

	Blood Group:
	
	
	Profession:
	

	

	Membership Applied For:
	Individual
	
	
	Student (Class VIII to XII)
	

	

	Are you a member of any Astronomical Institute, Club or Group?
	Yes
	
	No
	

	

	Name of the Institute
	Club Since when
	Other notes

	
	
	

	
	
	

	
	
	

	

	Own Equipments : 
	(Please give details)

	Telescope :
	F
	
	Dia
	
	Mount
	

	

	Drive:
	
	Binocs:
	
	X
	

	

	Cameras:
	
	Others:
	

	

	Astronomy Books:
	

	

	Field of Interest:
	Meteors
	
	Planetary system
	
	Messier Objects
	

	

	
	Stars 
	
	Satellite tracking 
	
	Others (Specify)
	

	
All memberships are subject to the approval of SWAB executive committee. Subscription fees once paid will not be refunded or adjusted unless the membership is rejected by the SWAB. The applicant assumes all the responsibility for the facts and information stated in this membership form. The applicant / Members are liable for prosecution / expulsion from membership for any misinformation / discrepancies in the details given in this form to obtain membership of SWAB. The applicants agree to abide by the rules and regulations of SWAB mentioned. By signing this form, the applicant accepts the standard norm of SWAB to let other members use the applicant’s equipments for specific purpose in all usual situations. SWAB holds no responsibility for any accidental damage of the instruments in this kind of usage.


	Sign:
	Place:

	Date:
	Guardians Signature (For Students only): 


TO BE FILLED UP BY THE SWAB OFFICIALS ONLY

	Received
	
	
	
	

	

	From:
	Mr.
	
	Ms.
	
	
	

	

	As membership application for the period       20
	
	20
	
	

	

	Date:
	
	Collector:
	



