
* Name of Institute / Organization: ____________________________
   _____________________________________________________________________

* Name of Head of Institute: _______________________________________________

* Contact number of Head of Institute: _______________________________________

* Fax: _________________Tel.No.with STD code:_____________________________

* E-mail of Head of Institute: ____________________________________________

* Address for Correspondence: ____________________________________________

_____________________________________________________________________

Dist: ___________________State___________________ Pin Code: ________________

* Nature of Principal Activity:  * Education
    (Please tick)                           * Research and Development
                                                   * Consultancy
* Whether institution is affiliated to any University: Yes / No
* University of Affiliation: ________________________________________________

* Name and address of the officer in charge      _________________________________

  authorized to act on behalf of the institution    _________________________________

  (He/She has to sign the application form)        _________________________________

                                               _________________________________

* Amount: Rs 2500/-: USD$ 100 (A.M.): D.D number #: ___________________

We wish to join IJERIA as an Annual member for the year 200    to 200   .

Signature: _________________                             Date:_________________

# Application form and D.D in favour of the “ASCENT PUBLICATION” payable at
   Pune should be sent on the address mentioned above of the Principal Editor.

Application for Institutional Membership


