

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 Rs20000/- $500
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/ cheque drawn in favour of Secretary, IASSH payable at Mumbai, following address: 
Prof. D.P.Singh, Treasurer, IASSH, Centre for Research Methodology, Tata Institute of Social Sciences, Deonar, Mumbai, e-mail dpsngh1212@gmail.com 
Bank Details:
Name: Secretary, Indian Association for Social Sciences and Health (IASSH)
Account Type & No.: SB A/c: 059601000013868 Bank and Branch: INDIAN OVERSEAS BANK, SECTOR-5, VASHI-400703, New Bombay, India,   
9-Digit code number of the bank branch:  400020037, RTGS/IFC Code: IOBA0000596
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