
Membership Form 

The Academy of Life Sciences 
(Jeewan Vigyan Akademi) 

 

Life/Annual Membership Form 
 

Name (Prof/Dr/Mr/Ms)………………………………………………………….. 

 

Date of Birth​ ​ …………………………………………………………..​  

 

Qualification​ ​ ………………………………………………………….. 

 

Affiliations (Previous) ​………………………………………………………….. 

 

Affiliations (Current) ​ ………………………………………………………….. 

 

Address​ ​ ………………………………………………………….. 

 

………………………………………………………….. 

Email:​ ​ ​ …………………………………Phone:…………………………… 

 

Signature 

Date: ​ ​ ​ …………………………Place:………………………….. 

 

Membership Receipt No..………………………………………………………….. 

 

Comments: ​ Approved 

 

 

Secretary 

President 


