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Life Membership Form

Indian Association for the Advancement of

Veterinary Research [IAAVR]
(Registered Under Society Act, 21, 1860)

Registered Office: 363, Bari Bamanpuri, Bareilly-243003 (UP), India
Communication Address – 1219/6 E – Block Rajendranagar 
Izatnagar - 243122 Distt – Bareilly (U.P)
Telephone: 0581-2586453

E-mail: rishendra_verma@yahoo.com
I (Miss/Mrs/Mr/Dr………………………………………………………………..wish to register myself as a Life Member of the Indian Association for the Advancement of Veterinary Research. I hereby undertake to abide by the bylaws and their time to time amendment by the association.

Full Name : (CAPAITAL LETTERS)……………………………………..

Date of Birth……………………………………………

Father’s Name……………………………………………………….


Category (Gen./ST/SC/OBC/PH) ………………… 
Designation…………………………………………………………

Qualifications

Year

Subject


College

BSc

     ………..     …………………………..      ………………………………

BVSc & AH          ………..     …………………………..
…   …………………………… ...         

MVSc                    ………..     …………………………..
…   ………………………………

MSc                       ………..     …………………………..
…   ………………………………

PhD                       ………..     …………………………..
…   ……………………………..

DSc                       ………..     …………………………..
…   ……………………………

Diploma                ………..     …………………………..
…   ……………………………

Office Address




Permanent Address

……………………………………..

…………………………………………….

…………………………………….

…………………………………………….

……………………………………...

…………………………………………….

Pin Code……………………………

Pin Code…………………………………...

Tel: STD Code……………………..

Tel: STD Code…………………………….

Mobile No………………………….

E-mail……………………………………..

Communications to be sent at Office or Permanent Address…………………………….

Field of Specialization……………………………………………………………………

Awards, Fellowships………………………………………………………………………

…………………………………………………………………………………………….

Foreign Country Visited……………………………………………………………………
Life Membership Fee: Rs.2500/(w.e.f.01-04-2017) or US$ 50 (Single installment)Draft No…………………………Dated………………………….Bank……………………..

drawn in favour of the Treasurer, IAAVR payable at SBI CARI Branch, Izatnagar.

Date:………………………….                             Signature of applicant………………………….

FOR OFFICE USE

Membership accepted/rejected…………………………………………….

Membership entered at page no……………………at serial no…………………..Subscription of Rs………………………….has been received by Draft No………………….dated……………………..payable at………………………..

�





Affix a passport photo & attach an extra photo








