MEMBERSHIP FORM

To,
The Secretary
State Academy of Agricultural and Allied Sciences (MPAAAS)
Rajmata Vijayaraje Scindia Krishi Vishwa Vidyalaya,
Raja Pancham Singh Marg, Gwalioro-474002 (M.P.)
Sir,

May I request you to please enrol me as a Founder Member/Life Member/ Annual Member of SAAAS.
I agree to abide by all rules and regulations of the Academy. I am enclosing herewith a Cheque/Demand Draft/
e-transfer for Rs. ........................ as my Membership Fee detailed below.

My particulars are given below:

1. Name (Block Letters) N
2. Designation P
3. Date of Birth PP
4. Academic/ Professional Qualification LN
5. Name of Organization N
6. Postal Address Pt
Pin ..o State ..o.vvniiiiii

7. Telephone No. s Fax oo
8. Mobile/ Cell No. PN
9. Email Address L e
10. About Nature of Professional ACtIVIIES 1 ..ottt e
Work/ Research Field EXPErience oo s

Payment of membership fees should be incurred either through Cash/DD/Cheque in favour of State Academy of
Agricultural and Allied Sciences payable at Gwalior or by electronic transfer through RTGS/NEFT in the
Academy Account No21160110030936 IFC code UCBA0002116.

Yours faithfully
Dated: Signature
(For Official Use Only)
Received your application along with Cash/Cheque/DD No. ................c.oco..e dated .............oill for
Rs. oo OR from electronic transfer. Your application is accepted/ not accepted by the Executive
Council. Your Membership No. iS .......oevvenenennnne. For any further correspondence you may contact to the
President, State Academy of Agricultural and Allied Sciences (SAAAS), ...covviiiiiiiii i, ,Mobile :

Membership Fee Details:Institutional membership : 5.00 lakhs, Founder Membership: 20,000,
Life membership — Rs. 10000/-, Annual Membership — Rs.1000/-
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