
The Secretary  

Association for Plant Taxonomy, Dehra Dun 

Dear Sir,  

             I wish to enroll myself as a benefactor/ Life Member/ Annual Member/ Institutional Member of the APT. I am sending 

herewith my membership fee Rs/ US$ …………… (Rs.  ………………………………) vide Bank DD no.. …………       .dt.  ………..   /RTGS   

                                                                                                                                       Yours faithfully                                                                                                             

                                                                                                                                    --------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------------------------ 

 (To be filled up by Members) 

Name and Designation (in capital letters) ---------------------------------------------------------------------------------------------- 

Date of Birth------------------------------------ Highest Academic Degree------------------------------------------- 

Office/ Mailing Address-------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------- 

Permanent/ Residential Address:-------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------- 

e- mail:………………………                                                                     .Phone; Office…………………………          Residence………………………… 

………………. 

Subject of current interest:    ------------------------------------------------------------------------------------------------------------ 

No. of Publications (if any): ------------------------------- 

 

 

Membership   No.   …………………………..Date…...................                                                                                                Signature of Secretary 

Payment received (Sign. of Treasurer)………………………………….   


