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MEMBERSHIP FORM 

 

 

Please enroll me as a Life/member of the association. 

 

Name______________________________________________ 

 

Father’s Name_______________________________________ 

 

Date of Birth________________________________________ 

 

Occupation _________________________________________ 

 

Martial Status _______________________________________ 

 

Residential Address __________________________________ 

__________________________________________________ 

 

Phone____________________E-mail____________________ 

 

Association with Panjab University : 

 

Degree(s) obtained _________________Year______________ 

 

Date________________________ Signature_______________ 

 

……………………………………………………………………………………………… 

Membership fee 

 

Life membership  :  Rs. 200/- 

 

Cash/Cheque/Draft No._________________Dated__________ 

 

Amount_____________________________Drawn on_______ 

In favour of Chairperson,Department of Zoology,Panjab University,Chandigarh. 

……………………………………………………………………………………………… 

For Office use 

Form received through _________________________________ 

 

Receipt No.___________ Book No.________Dated__________ 
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