INDIAN ASSOCIATION FOR THE STUDY OF POPULATION (IASP)

MEMBERSHIP FORM

Name: Mr/Mrs/Miss/Dr.

Present Position & Official Address:

Pin

Phone: Fax: Email:

Address for Communication:

Pin

Phone: Fax: Email:

Date of Birth
(DD/IMMIYYYY): Nationality:

Academic Qualification (Graduation onwards):

Previous Position held (List three most recent positions):




Publication during past Five years (Attach separate sheet, if required)

(a) Publications in the field of Population

(b) Publications in other fields

Experience (Speciality in the field of Population Studies):

Area of Specialization:

Membership of other Professional Associations:




Membership Type and Fees (Inclusive of subscription to Journal - Demography
India).Tick any one of the following:

Annual Members Life Members
Indians [ 1Rs.500 L1 Rs.5000
Indian Residents Abroad L] US$ 40 1 US$ 400
Foreign Nationals LIuss$ 50 L1 uss$ 400

Payment Details: Payments for membership can be made through Demand
Draft/Crossed Cheque drawn from any nationalised bank in favour of the Indian
Association for the Study of Population, payable at Mumbai. Please add Rs.30/- as
collection charges for out station cheques. Completed application along with
curriculum vitae and fees should be sent to the Secretariat, IASP, International
Institute for Population Sciences, Deonar, Mumbai 400088.

I am enclosing DD/Cheque towards IASP membership fee in favour of IASP
with following details:

DD/Cheque No.: Branch Payable at
Amount: Dated:
Sponsored by (Two IASP members) First Member Second Member

Name of the sponsoring member

IASP Membership Number

Signature

GENERAL INFORMATION

1. To be eligible for life membership, a person should be annual member for two
consecutive years.

2. Annual members are requested to pay annual fees each year during August -
October.

3. People living outside India will get the facilities as other members but have no
voting rights.

4. The membership becomes valid only when approved by the Executive Committee.
Application fee will be refunded in case of non-approval.

Place:
Date: Signature of Applicant




