TOURIST GUIDES’ FEDERATION OF SOUTH INDIA


Name:

   Guide License No.:

  Permanent Address:

      Contact Address:

  Languages Known:

   Telephone:

        Mobile:

  Fax:

         E-mail:

Subscription Details:

· Cash

· Cheque
No:


Dt:

Drawn on:

Branch:


· DD

No:


Dt:

Drawn on:

Branch:


I hereby declare that I voluntarily wish to become a member of TGFSI, and the details given above are true to my knowledge.

Signature

**Please attach one passport sized photo and your brief profile

