
 
(Registration No. UUC/05821/2021-2021, Under the Societies Registration Act-1860) 

 

 

Full Name: 

 

(In Block Letters) 

 

Date of birth:  Sex: Nationality:    

Designation:     

Institutional address:      

 

Address for correspondence:   

 

Phone: (O) (R) Mobile:    

Email:     

Academic Qualifications (subjects):     

Professional Experience (in years):     

Publications (Number only):    

Current Research Interests:      

 

Introduced/Referred by:   

 

I enclose herewith Rs……………………………….. by demand draft No. ……..…….……………… 

 

Drawn on….……………………………………………….. dated………………. ……………………. 

as Life/Annual/Student membership fee. 

 

 

Date:   Signature   
 

 

Please fill up the form and send it along with DD/after E-Transfer of money to the following address: 

Department of Personalized and Molecular Medicine, Era University, Lucknow - 226003, India, 

Email.:ispmlko@gmail.com 
 

For Office Use Only 

Membership No.: …………………… Secretary – General/Treasurer, ISPM 

 

Membership Fee (Payable through bank demand draft/e-transfer in favor of ‘Indian Society of Personalized Medicine’ payable at Lucknow) 

• Life Member – Rs.5000/- 

• Life membership fee can be paid in two installments, within one year of first 

payment. 

• Foreign Life Member: US$: 250.00 (or equivalent amount in Indian rupees) 

• Ordinary Member – Rs. 500/- per annum 

• Student Member – Rs. 300/- per annum 

• Associate Life Member – Rs. 3000/- 

For Electronic Transfer: 

Bank Name: HDFC Bank,Balaganj,Lucknow 

Saving Account Name: Indian Society of Personalized 

Medicine 
Saving Account No.: 50200055013389 
Branch Code: 009509 

IFSC CODE: HDFC0009509 

MICR CODE: 226240035 

mailto:ispmlko@gmail.com

