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Indian Association of Medical Microbiologists
Application for Membership

(Please type or write in capital letters)

Full Name : ___________________________________________________________________

Name for Indexing : ___________________________________________________________________

Age : _____________________ Yrs. Date of Birth __________________ M/F  _______

Qualification : Degree Year University

__________________ __________________ _____________________

__________________ __________________ _____________________

__________________ __________________ _____________________

Designation : ___________________________________________________________________

Official Address : ___________________________________________________________________

___________________________________________________________________

Residential Address : ___________________________________________________________________

___________________________________________________________________

_________________________________  Pin _______________________________

Telephone : Office : ______________________ Residence : ___________________

E-mail  : _______________________________________________________________

Address for communication : Official / Residential

Total years of experience : ________________________________________________ (Certificate to be enclosed)

Types of work engaged in : (    ) Diagnostic (    ) Teaching (    ) Research

Areas of Interest : ___________________________________________________________________

List of Publications : To be attached

Place : ________________ Date :________________ (Signature of applicant)

Proposed by : ___________________________________________________________________
(Name & Address) (Life Membership No.)

(Signature)

Seconded by : ___________________________________________________________________
(Name & Address) (Life Membership No.)

(Signature)
Draft No. ________________ : Dated : ________________  Amount : _______________________

(For membership fees and terms and conditions, see overleaf)

"
"



For Official use only

Received on  _____________ Accepted on ______________

Membership Number LM / AM / Post Graduate Member

Completed application form along with the necessary documents and membership fees in the form of bank draft in favour
of Treasurer, IAMM, payable at Chandigarh, should be sent to Dr. Nancy Malla, Treasurer, IAMM, Department of
Parasitology, Postgraduate Institute of Medical Education and Research, Chandigarh - 160 012, India.

Membership Fees
Post-Graduate Membership / Year : Rs.      250.00

Annual Membership :    Rs. 500.00

Life Membership :    Rs. 2000.00

Life Membership above 50 years of age :    Rs. 1000.00

SAARC Countries
i) Annual Membership (in Indian rupees) : Rs.      500.00

ii) Life Membership (in Indian rupees) : Rs.    2000.00

Terms & Conditions
Postgraduate membership: All individuals who have been enrolled for postgraduate course in Microbiology, in a
recognized university are eligible to become postgraduate member. They should forward applications through Head
of their respective departments and also form should be proposed and seconded by the Life Members of Association.
Newsletters will be sent to all members however, Journal will not be issued to postgraduate members.

Annual membership: All individuals involved in the field of Medical Microbiology, are eligible to become annual
member.

Life membership is open to:

i) MD/Ph.D in Medical Microbiology

or

ii) Practice of Medical Microbiology for at least 5 years after M.Sc. Medical Microbiology or equivalent
degree.




