
 

INDIAN ASSOCIATION OF PHARMACEUTICAL 
SCIENTISTS AND TECHNOLOGISTS 

Department of Pharmacy, Jadavpur University, Kolkata-700032 
Web: www.iapst.in 

E-mail: iapst2014@gmail.com 

MEMBERSHIP FORM 

(Please Fill in BLOCK Letters)  
 
1. Name of Applicant ______________________________________________________________________ 

2. Designation: ___________________________________________________________________________ 

3. Qualification: ___________________________________________________________________________ 

4. Date of Birth: ___________________________________________________________________________ 

5. Mailing Address: ________________________________________________________________________ 

6. Town City: _____________________Pin Code: ______________________State:___________________ 

7. STD code: _________________Tel (Off.):_________________Res:___________________Fax:_______ 

8. E-mail:________________________________________________________________________________ 

Type of Membership [Kindly tick the appropriate box ] 

Ordinary :    Life Time :  

Select three discussion groups (Maximum three) you want to be a part from the list below 

( ) Oral liquid preparation ( ) Semisolid dosage form ( ) Sterile product ( ) Biological products ( ) Biotechnological Products 

( ) GMP Update and ISO certificate group ( ) Drug rules and regulation ( ) Pharmacology and therapeutics ( ) Medical 

Microbiology group ( ) Applied Biochemistry group ( ) Pharmaceutical Engineering and Technology group ( ) Community 

Pharmacy group ( ) Clinical Pharmacy group ( ) Biopharmaceutics group ( ) Pharmaceutical and medicinal chemistry 

group ( ) Pharmacognosy and phytomedicine group ( ) product development group ( ) Patent awareness and guidance 

group 

Mode of payment [Kindly tick the appropriate box ]  

Cash :    Cheque :   Draft :                     Online:  

Details of payment 

I am hereby remitting Rs.___________________(in words Rs.____________________________________________ ) 

Through Cash / Cheque no. / Transaction ID/ DD no._____________________dated____________________ payable at 

Kolkata. 

 

 

(Signature) 

For Office use only  

Date of receipt  

Membership No 
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