
* Name: ________________________________________________

* Date of Birth: ______________________ * Sex: ____________

* Qualification: ______________________

* Area of Specialization: ___________________________

* Designation: _____________  * Affiliation:----------------------------------------------------

* Mailing address:
_______________________________________________________________________

_______________________________________________________________________

 Dist.: ________________ State:        ________     Pin Code: (Must)      _________

* E.mail:(Must) : _________________________________________________________

* Contact number: Mobile-___________________ Land line _____________________

* Amount: Rs 10,000/ USD$ 500                          D.D number#: _________________

* Membership Number: _______________ (Do not fill)

I wish to join IJERIA as a Life member.

Signature: ______________                                      Date: __________________

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

Note: Membership Certificate will be issued at the earliest.

  Application for Life Membership


