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	ANIMAL NUTRITION ASSOCIATION

INDIAN VETERINARY RESEARCH INSTITUTE

IZATNAGAR – 243 122, INDIA
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Name (Capital letters)____________________________________________________________

Qualifications___________________________________________________________________

Designation____________________________________________________________________
Address for correspondence (incl. Tel., Fax and E-mail) _____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Permanent address_______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Individual Life Membership: Rs. 2000; Foreign US $ 100 or Rs.5000
Benefactor Membership (valid for 5 years): Rs. 25000; Foreign US $ 1000
Institutional Membership (Annual): Rs.1500, Foreign US$ 100
Mode of payment:  Cheque
 MO        Bank Draft        Cash 
Date:








Signature

Place:

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PS: In favour of Animal Nutrition Association payable at Bareilly. For outstation Cheque, please add Rs.25/- as collection charges.

FOR OFFICIAL USE

The membership of Dr. ______________________________________ was accepted / not accepted by the Executive Committee on ___________________________.
General Secretary
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MEMBERSHIP FORM
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