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Form for enrollment

Association of Agrometeorologists

Proposal of Membership

1. Name in full (Block letter) 

:
2. Address



:
Phone/Email
:
3. Date of Birth


:
4. Profession and present employment
:
5. Academic qualification

:
6. Societies of which already member
:
7. Amount paid  


:
Fee: Annual member (Rs.150+50=200/, USD$25 for foreign) and life member (Rs.1500+50=1550/-, USD $105 for foreign)

Declaration by the Nominee


I hereby declare that I shall abide by the Statutes and Regulations of the Association and offer my cooperation in promoting its objectives.

Date: ……







Signature------------------------

I propose that _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _  __ _ _ _ _ be admitted as Member/Life member/Student member of the Association.

Signature 
:

Name in full 
:

Address
:

Date:


I second the above proposal for admission of _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __  _ __      to the Association

Signature 
:

Name in full 
:

Address
:

Date :

All communications should be sent to Secretary, Association of Agrometeorologists, Anand Agricultural University, Anand 388110, Gujarat, India. Remittance can be made through demand draft drawn in favour of ASSOCIATION OF AGROMETEOROLOGISTS payable at Anand OR through money transfer to Central Bank of India A/C no. 1215726500, IFSC no. CBIN0281262, at Institute of Agriculture campus, Anand. Email: pandey04@yahoo.com, secretary.aam@gmail.com Website: http://www.agrimetassociation.org
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