
 

Full Name :  ………………………………………………... 

Gender, Male or Female : …………………………………………………  

Type of Member, Indian or Foreigner ? : …………………………………………………  

Country : …………………………………………………  

Type of Membership : …………………………………………………  

Date of Birth (DD/MM/YY) : …………………………………………………  

Affiliation (With PIN code) : ………………………………………………… 

………………………………………………………………………………………………………… 

Complete Corresponding Address (With PIN code) : ………………………………………………… 

………………………………………………………………………………………………………… 

Contact Phone number : …………………………………………………  

Email Id : …………………………………………………  

Transaction ID Number and Date : …………………………………………………  

 

Types of Membership 
 

For Indians 

1. Individual annual life membership Rs. 600/- per annum 

2. Individual life membership Rs. 4000/- 

3. Annual Institutional membership Rs. 5500/- per annum 

4. Institutional life membership Rs. 15000/- 

5. Patron membership Rs. 10000 
 

For Foreigners 

1. Individual annual life membership $30 per annum 

2. Individual life membership $60 

3. Annual Institutional membership $70 per annum 

4. Institutional life membership $200 

5. Patron membership $150 
 

Continue……… 



 

 

Bank Account Details  
 

Account No. 110030079948 

Account Name Microbiological association for science and technology development 

Bank Name Canara Bank 

Branch Address Vidya Vihar, Rai Bareily Road, BBA University, Lucknow, Uttar 

Pradesh- 226025 

IFSC Code CNRB0002900 

MICR Code 226015012 

 

Declaration  

 

I……………………………………….….hereby declare that the information furnished above is true, 

complete and correct to the best of my knowledge and belief.  

 

     

                                                                                                                             

 

                                                (Signature of the Member)               Date: ……../………./…………. 

 

Required Attachments with Filled Form:  

(a) Copy of transaction details/ payment of screenshot 

(b) Address proof (Copy of Aadhar Card/ Voter-Id/ Institutional Id/ Driving License  

 

Note: The duly filled scanned copy of the form along with scanned copy of above required attachments (a 

& b) must be send in PDF format by email to: mastd2021@gmail.com 

 No need to send the hard copy of the filled application form 

 

 

 

 

……………Thanks for building our trust and support…………… 

 

 

Affix your  recent 

Passport Size 

Photograph 

here 


