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S.No Particulars Information’s 

1 Full name  

2 Designation & Qualification  

3 Age & date of birth  

4 Corresponding address  

5 Email & phone no.  

6 Type of membership Please specify the membership you wish to obtain: 

1. Individual 

2. Institutional 

7 Any other information, 

you wish to add 

 

8 Mode of Payment Please specify the payment detail you wish to make: 

1. Demand Draft: DD no. & Date 

2. Bank Transfer , Online Banking Bank: 
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