ASSOCIATION OF PHARMACEUTICAL TEACHERS OF INDIA

(Registered under societies Registration Act XXI of 1860)
Registration No : 122 of 1966-67
H.Q. : Al-Ameen College of Pharmacy, Hosur Road (Near Lalbagh Main Gate)

. - i 4 . - St i
E-mail : aptienquiry@gmail.com | info@aptiindia.org i@.ﬁj}ze
Visit us at : www.aptiindia.org photograph

APPLICATION FOR MEMBERSHIP

* for office use

To

The Secretary, APTI MEMBERSHIP No.

No:

Sir,

Kindly enroll me as Life Member/Associate Life member/Associate Student Member of APTI

1. Name (in Block Letters) First Name Middle Name Last Name

2. Qualification 3. Date of Birth & ....cocooiiiiiiiiiiieeee
(tick the highest qualification)

Life Member B.Pharm M.Pharm Ph.D 4. BlOOd GrOUP ©vvveeeeeiiiieeeeeciiieeeeeseiiiee e
AssomateUfemembers """""""" M.Sc Ph.D Others/specify 5. Sex: Male E Female E
AssomateStudentMembersh|p B.Pharm M.Pharm 6. Nationality © ........cccoooiiiii,

8.(A) Office Address
(compulsory with pincode)

Mailing Address : Tick any one 8 (A) or 8 (B)

Courtesy : APTI Bulletin 50



11.Membership Fee (Mention Bank) Bank Name @ ...
Name, DD.No & Date DD

12. Any Other information

Thanking you,
Yours Faithfully

(Signature of Applicant)

Endorsement from Principal

SIGNAtUre & ..o

NOTE

MEMBERSHIP FEE
a) Life Membership of Rs. 2550/- to be paid in lumpsum

b) Associate Life Membership of Rs. 2250/- to be paid in lumpsum

c) Student Membership of Rs. 600 (one year) & Rs. 950 (two years) 1o be
paid in lumpsum

[I) Please keep us informed of any change in your Mailing Address

[l) Kindly add Rs.30/ for outstation cheques.

[VV) Mail the application form with DD & certificate copy of B Pharm/ M Pharm to APTI, Bangalore Office.
V) DD should be drawn in favour of “Secretary-Apti” payable at Bangalore.

VI) Enclose 2 stamp size color photographs for ID Card.

*Associate student life member on taking up full time teaching in pharmacy college need to pay Rs1,050/-only to

become life member of Association of Pharmaceutical Teachers of India.



