SASNET-FERMENTED FOODS
C/O S M C COLLEGE OF DAIRY SCIENCE
ANAND AGRICULTURAL UNIVERSITY
ANAND CAMPUS, ANAND

APPLICATION FORM FOR ORDINARY MEMBERSHIP

1. | Name of Applicant
2. | Office Address
Ph: ENEEEEN
Fax: E-mail
Residential Address
Ph: (PN | [ [ | |
Fax: E-mail
Mailing Address Office | | Residence |
3. | Qualifications Degree University Year
Experience
4. | Membership of
Professional Bodies, if
any
5. | Date of Birth Date/Month/Year
6. | Category based on qualifications and experience
a) Research Worker/Educationist
b) Manufacturer
c¢) Professional and Planner

Declaration : The above information is true to the best of my knowledge and
belief. If admitted, | undertake to abide the Constitution of the Network as
contained therein or as amended from time to time

(Signature of Applicant)

Date:

7. Payment Details
The application form should be duly filled and returned to ...... with an initial
membership fees of Rs.... paid by ...... drawn in favour of ....... The fee

mentioned here is for one year???

DD No. Date: Name of Bank:




