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Phytochemistry and Ayurveda Society

Membership Form
Name:

First Name:

Last Name:

Qualification:

Designation:*

Institute/Universtiy:

Phone: Mobile:

E-mail Address:

Postal Address:
City:

State: Country:

*lncase of superannuation, please mention last Designation.
Please Specify type of Membership
|:| Life Membership |:| Individual (General) Membership |:| Student Membership

|:| Renewal of Membership

Note: The membership fee shall not be refunded/transferred.

(Fee for Life Membership ¥ 10,000/-, Individual (General) Membership ¥ 1000/-per year, Student Membership F500/- per year

Thg Bank Draft/Cheque should be drawn in favour of “Phytochemistry and Ayurveda Society” payble at Dehradun, Uttarakhand,
I(l)ﬂll('::lli?'l.e Payment: Union Bank of India, A/c. No. 503302010016053, IFSC Code: UBIN055337

Signature

Date:

Place:

Acceptance of Membership will be intimated within a period of one month.

All correspondence should be sent to the General Secretary, Phytochemistry and Ayurveda Society

1, Inder Road, Dalanwala, (Near Dwarika Store) Dehardun 248001. Uttarakhand, India
E-mail: pasdehradun@gmail.com, editor@ujpah.in Tele: 0135-2713780, +91-9358100629
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