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	MEMBERSHIP FORM

	Dear President, 
I wish to be an Annual Member/Life Member/ Fellow Member of "ICEZS" and agree to abide by your rules and regulations. 

	
	


	Please send this form as an attachment to email: info@entomoljournal.com

	1
	Name as in official document. 
Surname (Family name)  in bold 
	

	2
	Nationality :
	

	3
	(a) Date of birth
	

	
	(b) Gender
	

	4
	Mailing Address :  
	

	5
	Institutional/Business   Address :
	

	6
	Phone : Office/Factory/ Institute : Residence :
	

	7
	Fax No.
	

	8
	Mobile :
	

	
	Email:
	

	9
	Academic Qualifications :
	

	10
	Profession and Experience :
	

	11
	Present Position/Post :
	

	12
	Research Interest :
	

	13
	How you came to know of Journal :
	

	14
	Membership desired
 Fellow / Life / Annual 
	

	
	Membership fees enclosed by Draft / Cheque no. or by wire transfer/ Paypal /western union /MoneyGram

	15
	Draft / Cheque no. or by wire transfer/ Paypal /western union /MoneyGram
	

	16
	Dated
	

	17
	Banker’s Name
	

	18
	Amount (Rs / US $)
	


Date : 
                                                                                                            
(Signature of Applicant)
