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INDIAN ACADEMY OF HORTICULTURAL SCIENCES (IAHS)
(Formerly The Horticultural Society of India)
OFFICE: F-1, NATIONAL SOCIETIES BLOCK, NASC COMPLEX,

DEV PRAKASH SHASTRI MARG, NEW DELHI - 110 012 (INDIA)
Tel: +91-11-25842127; E-mail: hortacademy@gmail.com, hsi42@rediffmail.com

Website: www.hsi1942.in





MEMBERSHIP FORM
	1. Name:   


	2. Date Of Birth (DD/MM/YYYY): 
	
	
	

	3. Sex: 
	4. Type of Membership required:

(Please give a √ mark)
	Life
	Individual

	5. Designation: 

	6. Academic and Professional Qualification: 

	7. Discipline/ Subject : 
	8. Crop(s)/ Commodity: 

	9. Specialization:

	10. Institute/Organization where Employed:

	11. Address for Correspondence:   …………………………
……………………………………………………………………...

………………………………City:………………. ………………
 State………………………………. PIN: ……………………..
	12. Permanent Home Address: ………………………………
…………………………………………………………………….....

………………………………..City…………………………………
 State………………………………. PIN: ……………………….

	13. Tel. No. off. (with STD Code): 
	14. Tel. No. Res.(with STD Code):

	15. ​Mobile No.: 
	16. E-mail.: 

	Payment of membership fee Rs./US$/€................................ by Cash/ Multi City Cheque No./ DD No. ………………………………. Drawn on ………………..………… (Bank) Dated:………………………….in favour of Indian Academy of Horticultural Sciences (IAHS) payable at New Delhi.


Bank Details for Online Transfer*

	i. Name of Bank: Canara Bank
	ii. Account No.: 91532010026536

	iii. Branch Address: NASC Complex, Pusa Campus, New Delhi- 110 012
	iv. IFSC Code:  CNRB0019153


*After online transfer, please intimate the Secretariat on the above address. 
MEMBERSHIP FEES (Rs.)
	Sl. No.
	Type of Membership
	Soft Copy
	Hard Copy
	Overseas (US $)

	1

2

3

4
	Patron

Corporate membership

Life membership

Individual Subscription
	7,500/- 

1,500/-  
	1,00,000/- 

5,00,000/-
 
	100$ (Soft only)


Option for receiving copy of Indian Journal of Horticulture

	Please give a tick* mark (√) or yes or no            (*Please tick only one option )

	1. Soft Copy 
	

	2. Hard Copy 
	


DECLARATION

I wish to become the Life/ Individual Subscriber of Indian Academy of Horticultural Sciences (IAHS) and if enrolled agree to abide by its rules and regulations.

Date:……………………………………. 
Place:…………………………………….                                                                      Signature           

Mail the duly filed membership form along with the fee to the Secretary/Treasurer, Indian Academy of Horticultural Sciences (IAHS) on the above address. 
*You can also use the Photostat copy of this form.
 **For publication of research paper from foreign author(s) subject to acceptance by the Editorial Office, an amount of US$ 100 per article be sent through international cheque or money transfer
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