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APPLICATION FORM FOR MEMBERSHIP
(FOR INDIAN CITIZEN)

Ordinary Membership No. | | (Only for office use)
Title Mr./Ms./Dr./Prof. l:l
SOt I 1 I I R
(in capital leters) ~ wicgteName || | | | | | | | | [ [ | [ | [ ][] |
stName | | | | [ ] PP T
2. Office Details Designation
Name of the Organization
Address
Contact:
E-mail: Pin Code
Residential Address
PinCode| | | | | |
Mailing Address: Office |:| Residence l:l
3. Qualifications Degree/Diploma University/Institution Years Awarded
Experience
4. Membership of Professional |
Bodies, if any
5. Date of Birth | | | | | | |
Day Month Year

P.T.O
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6. | want to be Institute Ambassador: YES/NO

Declaration: The above information is true to the best of my knowledge and belief. If admitted, | undertake to abide by
the Constitution of the Association as contained therein or as amended from time to time.

Date: (Signature of the applicant)

Eligibility Criteria:

Any person who has been in Medical/biotech/pharmaceutical/agriculture sciences institute as a student, or who is or was on the
staff of an institution or organization connected with Medical/biotech/pharmaceutical/agriculture sciences is eligible to become a
member.



