Krishnamurthy Institute of Algology

52, A, AK Block, 7th Main Road, Anna Nagar, Chennai — 600 040, India
Email: krishalg@yahoo.com Ph: 91 - 44 — 26201132

APPLICATION FOR ASSOCIATESHIP/ANNUAL MEMBERSHIP
Individual/Institutional

(Includes subscription for Indian Hydrobiology)

1. Name:

2. Address:

a. Office:

b. Residence

c. Telephone

d. Fax

e. Email


mailto:krishalg@yahoo.com
http://kiachennai.com/ihb.html

3. Age and date of Birth :

4. Interests in Algae ( Teaching, research, industry, collection, hobby, others)

| wish to be enrolled as Associate/ member of the institute.

| agree to abide by the laws of the institute and any rules and regulations that might be framed

from time to time according to the laws of the institute.

I am enclosing a D.D /Cheque - in favour of Krishnamurthy Institute of Algology payable at
Chennai) ( for outstation cheques please add Rs 20/- towards service charges) for Rs...............

for the following membership:

i. Associateship ( Rs 2500/-)
ii. Individual membership ( Rs 250/- annual)

iii. Institutional membership-

a. Annual ( Rs 500/-)
b. Life ( Rs 5000/-)

Details of remittance:

DD / Cheque No.:

Date: Signature



FOR OFFICE USE ONLY

Application received on:

ASSOCIATE/ MEMBER

Fee received Rs:

Registration No.:

President Treasurer Secretary



