
 
 
    
APPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIPAPPLICATION FOR MEMBERSHIP            FOR OFFICE USE ONLY 
 Type of Membership 
1. Name (in block letters) :    
 L O  S 
2. Date of birth  : 
3. Address (in block letters) :  Fee: Book No.  Leaf No. 
     a) Correspondence 
 
 Membership Number Date 

  
                              Signature of official 

e-mail : 
 

    b)Residence 
 
 

Phone: Fax: 
e-mail : 
 
 

4. Occupation   Education  Industry  Student  Others 
 (Specify) 
 
5. Title of  Job      : 
6. Educational Qualification    : 
7. Professional Experience, if any   : 
8. Any additional Information, awards, prizes etc : 
9.  
TYPE OF MEMBERSHIP DESIREDTYPE OF MEMBERSHIP DESIREDTYPE OF MEMBERSHIP DESIREDTYPE OF MEMBERSHIP DESIRED (tick whichever applicable) 
 

   Life membership  Ordinary membership        Student membership 
 (Rs.2500/-) (Annual Rs.500/-)                     (Annual Rs.250/-) 
 
 
Eligibility- Graduates/Professional Graduate/Professional  Graduate/Professional 
 degree in science degree in science degree in science 
 
    
Electronic transfer vElectronic transfer vElectronic transfer vElectronic transfer via…………………………………………………….. with reference/ UTR no 
……………………………………………….dated………………………………in favour of Society for 
Biotechnologists(India) (Account No: Account No: Account No: Account No: 57014667499570146674995701466749957014667499, Account holder: 
 Society for Biotechnologists (India), BANK: State Bank of India, CUSAT Branch, IFSC Code: SBIN0070235) 
 
    
    
Date :  
 
Place :                                                 Signature of Applicant 

L O S 


