
INDIAN ASSOCIATION FOR THE STUDY OF TRADITIONAL ASIAN MEDICINE

MEMBERSHIP APPLICATION FORM

(Kindly fill in this form in Capital Letters Only and Send To The Office)
(Please Mark     in appropriate box / boxes)

NAME

First Name

Second Name

Family Name

Date of Birth

dd mm yyyy

Prof.         Dr,        Mr.         Ms.

QUALIFICATIONS

Mailing Address

CITY PIN

Ph. No.

Mobile

E-mail

CITY PIN

AFFILIATION (Designation, Institute / Organisation and Address)

Ph. No.

AREAS OF INTEREST

1.

2.

3.

4.

Came to know IASTAM through

I hereby agree to abide by the Rules & Regulations of IASTAM
(Please read Memorandum of Association at www.iastamindia.org)

dd mm yyyy Signature

APPLICATION FOR
PATRON :

Individual

Institute/Industry

LIFE

ASSOCIATE INST.

ANNUAL

ANNUAL                          $     15

INTERNATIONAL

Membership Fee

Rs. Paid by

Cash Cheque / DD

Online

Rs. 10,000/-

Rs.  20,000/-

Rs.    3,500/-

Rs.    5,000/-

Rs.       400/-

Details :

(For Office Use Only)

Received Rs.

on
through

MANAGING COMMITTEE

Accepted Rejected

on
dd mm yyyy

RECEIPT NO.

Date

dd mm yyyy

dd mm yyyy

Date

Enrolled as Member

No.

Acceptance letter sent

Enlisted for

Mail List Newsletter

Official in charge__________

Secretary________________

Cheque / DD To be paid in favour of ‘IASTAM - INDIA’

Institute / Industry      $   300 

LIFE                             $    100




