
 

 

 
 
 

INDIAN MEMBRANE SOCIETY 
MEMBERSHIP APPLICATION FORM 

 
Application for (Life/Annual) : ______________________________________ Membership 
Name (Dr/Prof /Mr/Mrs/Ms) :__________________________________________________ 
Educational Qualification/s : __________________________________________________ 
 
Official address  : Designation: _______________________________________ 
(For Correspondence)  : Department: ______________________________________ 
    : Organisation: ______________________________________ 
    : _________________________________________________ 
    : Email: ___________________________________________ 
    : Mobile: __________________________________________ 
Residential Address   : _________________________________________________ 
(not compulsory)  : _________________________________________________ 
    : _________________________________________________ 
 

 (Please tick) : I agree to abide by the rules and regulations of IMS. Please communicate to 
my office/residential address mentioned above.  

 
Place: 
Date:         ____________________________ 
         Signature of applicant 
NOTE:   

 Payment should be made either by crossed cheque (with additional Rs. 15/ on outstation cheque) 
or by Demand Draft (payable at Baroda) both drawn in favour of INDIAN MEMBRANE SOCIETY. 

 Photocopy of this form is acceptable 

 Membership Fees:    (i) Annual Fees: Rs. 1000/- 
(ii)Life Membership: Rs. 5000/- 

 Address for Correspondence:  Secretary, Indian Membrane Society 
Applied Chemistry Department 
Faculty of Tech. & Engg. 
The M. S. University of Baroda 
Vadodara-390001. Gujarat, INDIA. 
Email: membrane2010@gmail.com  

 Payments by wire transfer are accepted. Details are: 
Bank  : State Bank of India 
Branch  : Sayajigunj, Baroda 
Branch Code : 1141 
IFS Code : SBIN0001141 
Account No. : 31153152573 
 
 

_______________________________________________________________________________________ 
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