INDIAN ASSOCIATION OF VETERINARY PUBLIC HEALTH SPECIALISTS
M-6 Vrindavan colony, IVRI road, Izatnagar, Bareilly - 243 122 (U.P.)

Please affix your recent photograph

APPLICATION	FORM
To,
		The General Secretary
IAVPHS, Bareilly
Sir,
I wish to become a life member of the IAVPHS. I agree to abide by the rules and regulations of IAVPHS as in force from time to time. I am enclosing the required information/membership fees.
1. Full name		: 	
First		Middle		Surname
2. Father’s name		: 	
3. Designation		: 	
4. Educational Qualification	:	
5. Official address		: 	
6. Permanent address	:	
7. Corresponding Address	:			
8. Phone/fax no.		:	a) Office				b) Residence
c) Mobile			d) Fax
9. E-mail address		: 
10. Date of birth		:			
11. Gender			:	
12. Areas of Interest		:	(Please tick mark)
Veterinary Science	Medical Science
Zoonoses	Epidemiology
Food hygiene/Microbiology	Environmental Hygiene
Food Technology	Preventive Medicine
Comparative Pathology	Health Education/Administration
Laboratory Animal Science	Any other (Please specify)
13. Membership Fees
1. Amount	Rs. 3,010 (Rupees Three Thousand and Ten Only)
2. DD/Cheque/MO/cash/Online (Give Details) : 
3. Name of the office bearer to whom remitted (if applicable)

Date: 
Place: 
									Signature
*The cheque/DD should be drawn in favour of ‘Indian Association of Veterinary Public Health Specialist’, payable at any bank of Bareilly. For Outstation cheque, include Rs. 60/- as clearance charges.
Membership fees : a) Life membership (available for both staff and students): Rs. 3010.00 b) Student membership: Rs. 1010.00 (Student membership is valid only till the person is a student.
For online payment: Name of bank: State Bank of India, CARI Branch, Bareilly, A/C No.: 10148066561
CIF No.: 80116801754, IFSC: SBIN0007027, Branch code: 07027

				For IAVPHS office use only
Date :	Membership accepted/not accepted : Membership fees :
Remarks :
