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Member Registration Form 2 (Institutional) މ
ނ�މ�ބ�ރ�ކ�ށ�ވ�މ�ށ� އ
ދ� ފ	މ� މ
ނ�މ�ބ�ރ�ކ�ށ�ވ�މ�ށ� އ
ދ� ފ	މ� މ
ނ�މ�ބ�ރ�ކ�ށ�ވ�މ�ށ� އ
ދ� ފ	މ� މ
ނ�މ�ބ�ރ�ކ�ށ�ވ�މ�ށ� އ
ދ� ފ	މ� 2222    ((((އ�ނ�ސ�ޓ�ޓ�އ�ޝ�ނ�އ�ނ�ސ�ޓ�ޓ�އ�ޝ�ނ�އ�ނ�ސ�ޓ�ޓ�އ�ޝ�ނ�އ�ނ�ސ�ޓ�ޓ�އ�ޝ�ނ�))))

The sections marked with * are mandatory .
* މ�ނ�ޝ�ނ�ޖ�ހ�ފ�އ�ވ� ބ�އ�ތ�އ� ކ&ނ�މ
ހ
ނ�ވ
ސ� ފ�ރ�ހ�މ�ކ&ށ�ދ
އ�ވ�ނ� އ
ދ
މ
ވ

Organisation Details މ�އ�އ�ސ�ސ�ގ
 ތ�ފ�ޞ�ލ�މ�އ�އ�ސ�ސ�ގ
 ތ�ފ�ޞ�ލ�މ�އ�އ�ސ�ސ�ގ
 ތ�ފ�ޞ�ލ�މ�އ�އ�ސ�ސ�ގ
 ތ�ފ�ޞ�ލ�

Name of the Organisation* މ�އ�އ�ސ�ސ�ގ
 ނ�ނ�*

Proprietor / Head* މ�ސ�އ,ލ�ވ
ރ�ޔ�/ވ
ރ�އ
އ�ގ
 ނ�ނ�*

Designation* މ�ޤ�މ�*

Office Address* އ&ފ�ސ� އ
ޑ�ރ
ސ�*

Street* މ�ގ�*  

Atoll, Island, Country އ�ތ&ޅ�، ރ�ށ�، ޤ�އ�މ�

Telephone Number* ފ	ނ� ނ�ނ�ބ�ރ�*

 E-mail address އ�މ
އ�ލ� އ
ޑ�ރ
ސ�

Representatives of the Organisation* މ�އ�އ�ސ�ސ� ތ�މ�ސ�ލ�ކ�ރ� މ�ނ�ދ,ބ�ނ�މ�އ�އ�ސ�ސ� ތ�މ�ސ�ލ�ކ�ރ� މ�ނ�ދ,ބ�ނ�މ�އ�އ�ސ�ސ� ތ�މ�ސ�ލ�ކ�ރ� މ�ނ�ދ,ބ�ނ�މ�އ�އ�ސ�ސ� ތ�މ�ސ�ލ�ކ�ރ� މ�ނ�ދ,ބ�ނ�****

a

A maximum of three representatives can participate in the association to represent an institution. 

Please provide the name and designation of the representatives below. Each representative should complete and submit 

form 1 with this application.

 Representative 1 މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� 1111

Name ފ�ރ�ހ�މ�ނ�ނ�

Designation މ�ޤ�މ�

Phone Number ފ	ނ� ނ�ނ�ބ�ރ�

 Representative 2 މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� 2222

Name ފ�ރ�ހ�މ�ނ�ނ�

Designation މ�ޤ�މ�

Phone Number ފ	ނ� ނ�ނ�ބ�ރ�

 Representative 3 މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� މ�ނ�ދ,ބ� 3333

Name
ފ�ރ�ހ�މ�ނ�ނ�

Designation މ�ޤ�މ�

Phone number
ފ	ނ� ނ�ނ�ބ�ރ�

މ�އ�އ�ސ�ސ�އ
އ�ގ
 މ�ރ�ކ�ޒ� މ
މ�ބ�ރ�ނ�ގ
 ގ&ތ�ގ�އ� ކ&ނ�މ
 ތ�ނ�ކ�ނ�ވ
ސ� އ
ތ�ނ
އ� ތ�މ�ޞ�ލ�ކ�ރ�މ�ށ� ގ�ނ�ވ
ގ
ނ� 3 މ�ނ�ދ,ބ�ނ�ނ�ށ� ބ�އ�ވ
ރ�ވ
ވ�ނ
އ
ވ
. މ�ގ&ތ�ނ� 

.
އ�އ�ޔ�ނ�ކ�ރ� މ�ނ�ދ,ބ�ނ�ގ
 ނ�ނ� ތ�ރ�ގ�އ� ހ�މ�ނ�ނ�ވ�ނ
އ
ވ
. އ�ދ� މ�ފ�ރ�ތ�ތ�ކ�ގ
 ނ�މ�ގ�އ� ފ	މ� 1 ފ�ރ�ނ�ވ�ނ
އ
ވ
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form 1 with this application.



Membership and Payment Details* މ
މ�ބ�ރ�ނ�ގ
 ޤ�ނ�ތ�އ�އ� ޗ�ނ�ދ� އ�އ� ބ
ހ� ތ�ފ�ޞ�ލ�މ
މ�ބ�ރ�ނ�ގ
 ޤ�ނ�ތ�އ�އ� ޗ�ނ�ދ� އ�އ� ބ
ހ� ތ�ފ�ޞ�ލ�މ
މ�ބ�ރ�ނ�ގ
 ޤ�ނ�ތ�އ�އ� ޗ�ނ�ދ� އ�އ� ބ
ހ� ތ�ފ�ޞ�ލ�މ
މ�ބ�ރ�ނ�ގ
 ޤ�ނ�ތ�އ�އ� ޗ�ނ�ދ� އ�އ� ބ
ހ� ތ�ފ�ޞ�ލ�****

 

Membership Categories މ
މ�ބ�ރ�ނ�ގ
 ގ�ނ�ތ�ތ�އ�މ
މ�ބ�ރ�ނ�ގ
 ގ�ނ�ތ�ތ�އ�މ
މ�ބ�ރ�ނ�ގ
 ގ�ނ�ތ�ތ�އ�މ
މ�ބ�ރ�ނ�ގ
 ގ�ނ�ތ�ތ�އ�
 Professional membership (Annual fee MRf 240) ޕ�ރ&ފ
ޝ�ނ�ލ� މ
ނ�ބ�ރ�ނ� (އ�ހ�ރ� ޗ�ނ�ދ� -/240 ރ�ފ�ޔ�) 

 Student membership (Annual fee MRf 120) ދ�ރ�ވ�ރ
އ�ގ
 ހ�އ�ސ�އ�ޔ�ތ�ނ� (އ�ހ�ރ� ޗ�ނ�ދ� 120 ރ�ފ�ޔ�)

 Institutional membership (Annual fee MRf 500) މ�އ�އ�ސ�ސ� މ
މ�ބ�ރ�ނ� (އ�ހ�ރ� ޗ�ނ�ދ� 500 ރ�ފ�ޔ�)

Declaration* އ�ޤ�ރ�ރ�އ�ޤ�ރ�ރ�އ�ޤ�ރ�ރ�އ�ޤ�ރ�ރ�****

 Official stamp ނޑ� މ�އ�އ�ސ�ސ�ގ
 ތ�އ�ގ�

 Proprietor's Signature މ�ސ�އ,ލ�ވ
ރ�ޔ�ގ
 ސ&އ�

.
އ
ސ	ސ�އ�ޝ�ނ�ގ
 މ
މ�ބ�ރ
އ�ގ
 ގ&ތ�ގ�އ� ވ�ކ� ފ�ރ�ދ
އ�ގ
 ޙ�އ�ސ�އ�ޔ�ތ�ނ� ރ�ޖ�ސ�ޓ�ރ�ކ�ރ�މ�ށ�ބ�ނ�ނ�ފ�ޅ�ނ�މ� ފ	މ� 1 ފ�ރ�އ�ވ�ނ� އ
ދ
މ
ވ

Payments must be made in Maldivian Rufiya. Annual membership fee for the different membership categories are shown 

below. Please choose your membership type from the options by ticking the relevant box. 

I hereby apply for Institutional membership of the Maldives Library Association. I declare that to my knowledge the 

information provided on this form is correct and accurate. I agree to observe the conditions of the MLA constitution.

ޗ�ނ�ދ� ދ�އ�ކ�ވ�ނ� ދ�ވ
ހ� ރ�ފ�ޔ�އ�ނ�ނ
ވ
. މ
މ�ބ�ރ�ކ�މ�ށ� ވ�މ�ށ� އ
ދ� ފ�ރ�ތ�ނ� ކ&ނ�މ
 އ�ހ�ރ�ކ�ށ� ދ�އ�ކ�ނ�ޖ
ހ� ޗ�ނ�ދ� ތ�ރ�ގ�އ� އ
ވ�ނ�އ
ވ
. އ
ދ�ލ�އ�ވ� 

.
މ
މ�ބ�ރޝ�ޕ� ގ�ނ�ތ� ތ�ރ�ގ�އ�ވ� ލ�ސ�ޓ�ނ� އ�ޚ�ތ�ޔ�ރ� ކ�ރ�އ�ވ� ފ�ހ�ގ�އ
އ� ޖ�އ�ސ�ވ�ށ
ވ

 
މ�ތ�ގ�އ�ވ� މ�ޢ�ލ,މ�ތ�ކ� ތ
ދ� މ�ޢ�ލ,މ�ތ�ކ�މ�ށ� އ
އ�ބ�ސ�ވ
، އ�ދ� މ	ލ�ޑ�ވ�ސ� ލ�އ�ބ�ރ�ރ� އ
ސ	ސ�އ�ޝ�ނ�ގ
 ޤ�ވ�ޢ�ދ� ކ�ޔ�މ�ށ�ފ�ހ�، މ�އ
ސ	ސ�އ�ޝ�ނ�ގ

.
މ
ނ�ބ�ރ�ކ�ށ�ވ�މ�ށ�އ
ދ� ހ�ށ�ހ
ޅ�މ
ވ

Please complete the personal/student membership form (Form 1) to register as an individual member.

 Proprietor's Signature މ�ސ�އ,ލ�ވ
ރ�ޔ�ގ
 ސ&އ�

 Date ތ�ރ�ޚ�  

Information އ�ތ�ރ� މ�ޢ�ލ,މ�ތ�އ�ތ�ރ� މ�ޢ�ލ,މ�ތ�އ�ތ�ރ� މ�ޢ�ލ,މ�ތ�އ�ތ�ރ� މ�ޢ�ލ,މ�ތ�

For Office Use Only ހ�މ�އ
ކ�ނ� އ&ފ�ހ�ގ
 ބ�ނ�މ�ށ�ހ�މ�އ
ކ�ނ� އ&ފ�ހ�ގ
 ބ�ނ�މ�ށ�ހ�މ�އ
ކ�ނ� އ&ފ�ހ�ގ
 ބ�ނ�މ�ށ�ހ�މ�އ
ކ�ނ� އ&ފ�ހ�ގ
 ބ�ނ�މ�ށ�

 Received Date ފ	މ� ބ�ލ�އ�ގ�ތ� ތ�ރ�ޚ�

 Name & Signature ސ&އ�

 Membership No. މ
ނ�ބ�ރޝ�ޕ� ނ�ނ�ބ�ރ�

 Additional Notes އ�ތ�ރ� ބ�ޔ�ނ�

design AnthuR
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....
މ�އ
ސ	ސ�އ�ޝ�ނ�ށ� ތ�ދ
އ�ވ� ތ�ރ�ޚ�ބ�ށ� ވ�ރ�ށ�ބ&ޑ�ށ� ޝ�ކ�ރ�ވ
ރ�ވ�މ
ވ
މ�އ
ސ	ސ�އ�ޝ�ނ�ށ� ތ�ދ
އ�ވ� ތ�ރ�ޚ�ބ�ށ� ވ�ރ�ށ�ބ&ޑ�ށ� ޝ�ކ�ރ�ވ
ރ�ވ�މ
ވ
މ�އ
ސ	ސ�އ�ޝ�ނ�ށ� ތ�ދ
އ�ވ� ތ�ރ�ޚ�ބ�ށ� ވ�ރ�ށ�ބ&ޑ�ށ� ޝ�ކ�ރ�ވ
ރ�ވ�މ
ވ
މ�އ
ސ	ސ�އ�ޝ�ނ�ށ� ތ�ދ
އ�ވ� ތ�ރ�ޚ�ބ�ށ� ވ�ރ�ށ�ބ&ޑ�ށ� ޝ�ކ�ރ�ވ
ރ�ވ�މ
ވ

Please submit the completed form with the payment to the Maldives Library Association (office at the National Library, 

Male', Maldives). 

މ�ފ	މ� ފ�ރ�އ�ވ�މ�ށ�ފ�ހ� މ
ނ�ބ�ރޝ�ޕ�ފ�އ�އ�އ
ކ� މ	ލ�ޑ�ވ�ސ� ލ�އ�ބ�ރ�ރ� އ
ސ	ސ�އ�ޝ�ނ�ގ
 އ�ދ�ރ�، ޤ�އ�މ� ކ�ތ�ބ�ޚ�ނ�، މ�ލ
، ދ�ވ
ހ�ރ�އ�ޖ
އ�ށ� ރ�އ�ދ�ކ�ރ
އ�ވ�ނ� 

.
އ
ދ
މ
ވ

Thank you for supporting this Association. 


