
THE INTERNATIONAL SOCIETY OF EXTENSION EDUCATION
Regd.No.MAH 576/03 Nagpur, India.

         

LIFE MEMBERSHIP FORM

TO,
The Secretary,
THE INTERNATIONAL SOCIETY OF EXTENSION EDUCATION
Department of Extension Education,
College of Agriculture,
Maharajbagh Nagpur-440001

Dear sir,

Please enroll me/my institution as a life/ Corporate member of the International Society of Extension Education.

I am remitting a sum of Rs,...........................as part payment of life membership, for the year...................By cash/

Bank Draft/ Cheque

The particulars are as follows

1.Name...................................................................................................................................................................
(In Block Letters)

2. Designation.........................................................................................................................................................

3. Membership Fee:Rs................................(DD No/Ch.No..........................................date..................................)

4. Date of Birth.......................................................................................................................................................

5. Address for Correspondence............................................................................................................................

................................................................................................................................................................................

6. Academic Qualification......................................................................................................................................

7.Professional Experience......................................................................................................................................

8.Membership in other organisations......................................................................................................................

9.Phone No......................................................Mobile No..................................................................................

   E-mail...............................................................Fax No.......................................................................................

10.Publications.......................................................................................................................................................

Plase .....................................

Date:......................................

Life Membership Fee(Individual):Rs.5,000=00 or $200=00

...............Do.............(Institution):Rs.12,000=00 or $400=00

NOTE: The form and DD/Cheque may please be sent to: The Secretary, International Society of Extension Education, Dept. of Extension 
Education, college of Agriculture, Maharajbagh Nagpur 440 001 India. 

Yours Sincerely
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(A brief Resume may please be enclosed)


