INDIAN SOCIETY OF OILSEEDS RESEARCH
ICAR-Indian Institute of Oilseeds Research
Rajendranagar, Hyderabad – 500 030, India

MEMBERSHIP ENROLMENT/RENEWAL FORM

Name



:  ________________________________________________

Designation/Status

:  ________________________________________________

Organization


:  ________________________________________________

Mailing Address

:  ________________________________________________




   ________________________________________________





   ________________________________________________

Educational qualification
:  ________________________________________________

Field of specialization

:  ________________________________________________

Type of membership
:  Annual: Individual-Rs. 1050; Library-Rs.6050/- 

   Life: Rs.5050/-; Student*- Rs.550/- (Rs.50 as Admin. fee).
Year of membership

:  ________________________________________________

Proposed by


:  1. ______________________________________________

(Signature & Name &

       ______________________________________________

Address)


:  2. ______________________________________________





       ______________________________________________

I am herewith making payment# of Rs. __________ in favour of Treasurer, Indian Society of Oilseeds Research by Bank Draft (payable at Hyderabad) bearing No.___________ dated _____________ drawn on __________________________________________   (Bank) towards my membership. I agree to abide by the rules and regulations of the Society.
Payment can be made online by fund transfer to account no. 52032213529 with IFSC code: SBIN 0020074. After payment, the UTR No. and payment details may be sent by e-mail/post to the General Secretary, ISOR, ICAR-IIOR, Rajendranagar, Hyderabad – 500 030.
Note:
*
Students must send a letter from the Head of the Institution/Department



certifying their bonafides.

Date:









       Signature ________________________________________________________________________
FOR OFFICE USE

R.No. _____________________   Dated:  ____________________

Remarks:  ______________________________________________             For ISOR
