APPLICATION FOR SMRM MEMBERSHIP
To
K. Thangaraj Ph.D. ,
Evolutionary and Medical Genetics Laboratory
CSIR-Centre for Cellular and Molecular Biology, Uppal Road

Hyderabad - 500 007, INDIA
Email: thangs@ccmb.res.in

I wish to become a Member of Society for Mitochondrial Research and Medicine (SMRM). I enclose here with
Life membership fee Rs (Rs. 1500 for academia / Rs. 5000 for corporate). Demand Draft drawn

OT.enuierieieeneeereeveeeeeeens as my membership contribution (Demand Draft should be drawn in favour of “Society for
Mitochondrial Research and Medicine”, payable at Hyderabad).

NAME IN FULL (BIOCK LEEEEI): ....ooeeiiiiieeeiee ettt et eeeeeitaeeee e e eeeavaeeesesesnnssasesesssenssasesseseesnnnsens
Academic QUAlIICAtION: ..........cocuiiiiiiiieeee ettt ste et e s rae e sre e e seeessaeesseesneassseesnsaaeses
DESIGIATIONIS ..ottt ettt st e st e st e et e sht e bt et e sbe e bt e bt e st e s st e st esbeebeeabeenbesabesabeenbesatenn
Field of SPecializZation:...........ooooiiiiiiiiiiiie ettt ettt ettt s b e s be et e b esbe st e eubesatesatesanesaeens
ReSIAENTIAL AAAIESS:.......coouiiiiiiiiieeeeee ettt ettt ettt et e sbe et e e be s besabessbeeabesabesabesabesaeesseens

Residential Telephone No............cccccoceviiniiniiiniineinieenene E-mail........coooooviiiiii e,
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Signature: Date:

FOR OFFICIAL USE ONLY

Membership No. ......ccccooceivininiininiceeeceeee,

AdMISSION ONs...cooeieiiiiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeeee e

Date:
Signature

(SMRM Official)



