INDIAN PHYSICS ASSOCIATION Affix

Registration No. BOM. 77/1971 GBBSD, Maharashtra State Photo
Mailing Address: PRIP SHED, ROOM NO. 4, BARC, MUMBAI — 400 085.
Email-Id : ipa.india@gmail.com Website : www.ipal970.org.in

MEMBERSHIP APPLICATION FORM

I wish to become a member of Indian Physics Association, by whose constitution I agree to abide.

T A 4L N
(first) (middle) (last)
b. Membership desired: Life / Annual / Student
2. Date of Birth : (date/month/year) | | | | | | | | | Sex: | M F
3. AAAIESS (FESIACNCE) ..o e e e e e e et
......................................................................................... Pin:
HEEEEE
A, AAAIESS (OffIiCE) 1o e e e
......................................................................................... Pin:
HEEEEE
5. a. Mailing Address : Residence / Office 5. b.: email address (if any) ..............ccooiiiiiiiiiiinn .
6. Telephone (with ISD/STD codes) : ReS:.......coovviviiiiiiiiiiinnn... Office: oo,
7. Highest Academic QUalification ... ........iiiiitiii ittt ettt e reaneees
8. PIESENt POSITION ...ttt ittt e e e et e e e
9. Field of SPecialisation ©........o.iiniitit it ettt ettt
10.Any other Relevant Details ©..........ooiiitiitt i ettt e et et et e e naeaneaaens
A DD/Cheque No.........c.c......e. drawn  ON.....oceieiiiiiiiiii e OR a copy of the
Counterfoil for Direct Money Transfer in favour of ‘IPA MEMBERSHIP’ Account No. 30970733756 at
SBI, BARC, Mumbai — 400085 for the sum of RS./$.......ccccovevviivieiiiieiinee, towards my Membership Fee*

along with TWO photographs (25 x 35 mm) is enclosed herewith.

*Rs.2000.00 Life Member / Rs.200.00 Annual Member / Rs.100.00 Annual Student Member / US $500
Foreign Life Member / US $50 Foreign Annual Member. All Annual Memberships are offered for the
duration January — December. For outstation cheques (outside Mumbai), please ADD Rs. 50/-.

Place : .......ccooevvinennnn.

Date:.......oovveviinn.l. Signature

For Student Members only. (student applicants must certify their full time student status)

N 1] 00 1 63T 3L 510 3o P
2. Signature of Head of the Department / Faculty Member .............oooiiiiiiiiiiiiiiiiii e,
FOR OFFICE USE

Receivedon ...........coooevinnnnnn. Secretary (Chapter)..............ocoeevevinnnnn..
Receipt NO ...ooooviviiiiiiiiinne, General Secretary (IPA).............cooeeeane.

MembershipNo. | | | | | [ [ | | | | | |




