
 

 

 

Membership form 

 

Membership type:  ……………………………………………………………....................................................................  

                                   (Life membership/Annual membership) 

First Name:…………………………………….Middle Name:……………………………Last Name:……………………..............             

Degree:  …………………………………………..Current Position:…………………………………………………………………………. 

Institution…………………………………………………………………………………………………………………………………………………

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

Address………………………………………………………………………………………………………………………................................

........................................................................................................................................................... 

 Pin: ……………………………………………… 

City:   …………………………………………….State: ……………………………. 

Country:               ………………………………Zip Code: ……………………….    

Phone Number:  ……………………………… Fax Number: ..………………… 

Mobile Number: ……………………………… Email: ……………………………………………….                

Mode of Payment: (DD/Cheque/Cash)…………………………………………………………………………………………………..           

Cheque/DD No: ……………………………… Date:………………………………………………… 

 

*DD payable at Lucknow and in favor of “Shanti Public Educational and Development Society” 

*Membership fee is Rs 500/- and Rs 75/- extra for outstation cheque. Send the form and 

cheque/DD to: Dr. Uday C Ghoshal, Type IV, House No. 57, SGPGI, Lucknow 226014 

 

www.spread.net.in 


