Department of Plant Pathology
Punjab Agricultural University
Ludhiana-141 004, India

The Secretary

Indian Society of Plant Pathologists

Department of Plant Pathology

Ludhiana-141 004, India
Dear Sir,

I wish to enroll myself as a Life Member/Annual Member of The Indian Society of Plant Pathologists.
I remit Rupee/US $ (in words)..................................................................................................by Demand Draft No. ...............................dated......................... of .................................. Bank in favour of the Treasurer/Secretary, Indian Society of Plant Pathologists as membership and admission fee for the year.......................I agree hereby to abide by the Rules and Regulations of the Society.

Your Faithfully,

1. Full Name (in Block letters):________________________________________

2. Date of Birth (YY/MM/DD):_________________________________________
3. Gender (Male/Female):___________________________________________
4. Designation:______________________________________________________
5. Present Employer and Address:__________________________________________________________
6. Complete address for correspondence:__________________________________________________
7. E-mail address:_____________________________________________________
8. Fax:________________________________________________________________

9. Telephone No(s) 
(with  area code):_______________________________________________________
10. Mobile No:__________________________________________________________
11. Current field of Research/Specialization/Contributions (in telegraphic language not exceeding 100 words: (Please attach separate sheet ) ____________________________________________________________________
12. Five Key words pertaining to Area of Research/Interest:___________________________________________________
13. Honours/Awards Received, if any_________________________________________________________________
