APPLICATION FOR SMRM MEMBERSHIP

A filled application scan copy and online transaction details must be sent to Secretary, SMRM
email: smrm@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. 2000 for
academia / Rs. 5000 for corporate). Online transaction (NEFT/ RTGS/ UPI using
given QR code) On......ccceveevieneenieniinneeienen. as my membership contribution (Bank
Details: State Bank of India; A/C NO: 30998339895; Account name : SOCIETY FOR
MITOCHONDRIL RESEARCH AND MEDICINE; IFSC code: SBIN0o007109 and
MICR code: 500002024; Branch: HMT Nagar, Nacharam, Hyderabad-500 076).

NAME IN FULL (BIOCK LETEET): ......ooiiiiiiiiiiieiieiieete ettt eteete e et ete et eettestesueesbtesaeesbeesbeenseesseensesnsesnsesnsens
Academic QUAlTIICAtION: ..........ooouiiiiiiiieeece ettt e et e s aee e sre e e seeessaeesseesneasnseeensaeeses
DESIZINATIONS ...ttt et et st sut e s ate st e st e sbt e bt e bt e sbe e be e be e st e s st e st e sbeeabeeabeenbeeabesabeentesatenn
Field of SPecCializZation:...........cooiiiiiiiiiiiiiiii ettt ettt ettt s bt e bt et ea e s be st e sstesatesaeesaeesaeens

RESIACIEIAL AT @SSt ...ttt ettt tee et e eeeteeeeeeeeseeeeteeeeeeetestessessssessssssssssssssssssssssssssssssssssnsens

Signature: Date:

FOR OFFICIAL USE ONLY

Membership No. ......ccccooervininiiiiiceeceeeee

AdMISSION ONt...cooeieiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee

Date:
Signature

(SMRM Official)



