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Date:

Please Vv against the applicable choices

] 1 would like to register as a member of the STORYTRAILS MOMS’ CLUB.

|| 1 would like to be kept informed of the activities of this club.

| | 1 would like to receive the MONTHLY NEWSLETTER from Storytrails

| | 1 would be interested in associating with Storytrails as a STORYTELLER or in
some other capacity

Name:

Address:

Phone No:

Profession: (Current or past)

Any special interests/ hobbies:

Name (s) and age (s) of
children:

Signature:

Storytrails India Private Limited
No. 34, North Usman Road, T.Nagar, Chennai — 600017
Ph: +91 44 4212 4214, +91 96000 80215; e-mail: kids@storytrails.in; Visit us at www.storytrails.in




