
LIFETIME MEMBERSHIP APPLICATION FORM-2025-26

Personal Information
Full Name (in Block Letters): __________________________________________
Date of Birth: ___ / ___ / ______
Gender: ☐ Male ☐ Female ☐ Other
Nationality: __________________________________________
College Address: __________________________________________
Permanent Address (if different): _____________________________________
Mobile Number: __________________________________________
Email ID: __________________________________________
Academic / Professional Details
Current Designation: __________________________________________
Department / Faculty: __________________________________________
Institution / Organization Name: ____________________________________
Educational Qualifications (Highest Degree): __________________________
Area(s) of Specialization / Research Interests: _________________________
Years of Academic/Professional Experience: __________________________
Membership Details
Category of Membership Applied:
 ☐ Lifetime Member (Indian Academician) – ₹ 12,000 (Annually Contribution)
 ☐ Lifetime Member (International ) – USD 300 (Annually Contribution)
Payment Details: 9021830047 (Phone Pay:- Vijaya G S)
Amount Paid: ______________________________
Mode of Payment: ☐ Bank Transfer ☐ UPI ☐ Phone Pay ☐ Other
Transaction ID/ UTR No.: ______________________________
Date of Payment: ___ / ___ / ______
Documents Attached (tick):
 ☐ Payment Deposited Proof 
 ☐ Copy of ID Proof (Aadhar / Passport / PAN)
 ☐ Copy of ID card, Appointment Order, Cancelled Cheque
 ☐ Updated CV / Resume
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