
 
 

 

          

 

Name   :  ………………………….............................................................................................  

Position : ………………………….............................................................................................. 

                Organization    : …… …………………………........................................................................................ 

                Qualification    : …… …………………………........................................................................................ 

                Subject/Specialization   : …… ………………………….......................................................................... 

                Address : ………………………….............................................................................................. 

   …………………………............................................................................................... 

  ……………………………………………………………………………………………………………………. 

Phone/Mobile : ……………….........................…… 

E-mail : ………………………………………………………... 

Payment Details: 
 
  Amount � :…………………………………………………...  DD/ Cheque No. : ……………………………… 
 
  Bank : ………………………………………………………… .. Date : ……………………………………………….. 
 
  RTGS / NEFT / Bank deposit Ref. No. : ………………………………. 
 
 
 

Signature 
 

For Office Use only: 
 

Received � …………………………  
 
Cash/Cheque/DD/NEFT/Bank deposit Ref. No. :…………………………………   

  
Registered as: Life / Annual / Corporate Member 

 
  Date : …………………………………… 
 
   

 
General Secretary          President 
 
 
Note: The payment can be made by electronic transfer or by demand draft in favor of Him Science Congress 
Association. Please send an email to hscahp@gmail.com after successful payment of membership fee along with 
membership form and transaction id/scanned copy of payment receipt.  
Account Name : Him Science Congress Association  Account Number : 0433000100749768 
Bank : Punjab National Bank, The Mall, Solan (H.P.)  IFSC Code : PUNB0043300 

Membership 

HSCA 

Membership No.  

………………………… 


