

INSTITUTION MEMBERSHIP APPLICATION:               No: ___
Name of the Institute (Capital Letters):

Name of the Head of the Institute: (Prof. /Dr. /Mr. /Ms/Mrs.):

Designation:

Name of the responsible person for contact: (Prof. /Dr. /Mr. /Ms/Mrs.):

Designation:

Mailing Address: _____________________________________________



     ____________________________________________



      ____________________________________________









              Pin code:

Telephone (with area code): Office: ___________________    Fax No:  ______________

E-mail
:__________________________________________Website:________________






Specialization
of the Institute
:

Activity of the Institute in Social Science and Health:

(Research/practice /expertise)

Please describe current work in

:

Health / Social Sciences






Type of Membership: 

Institutional Membership Rs50000/- $800
Find enclosed a DD/Cheque for Rs……………, No……………….drawn at ………….. 

…………………. (Branch Name) dated: ………………….. 

Signature of Head of the Institute: ____________________________________________   

Seal:




Date: __________________

……………………………………………………………………………………………….

Please send this form along with DD drawn in favour of "Indian Association for Social Sciences and Health" or AT PAR CHEQUE or MULTY CITY CHEQUE payable at Mumbai, has to be sent to the following address:  
IASSH Secretariat, Center for Population, Health and Development, Tata Institute of Social Sciences, Dr. M. S. Gore Building (8 th floor), Naoroji Campus, Deonar Farm Road, Deonar, Mumbai- 400088.   Ph: 022-25525337.      E-mail: iassh2004@gmail.com







