
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)

E-mail : aptialerts@yahoo.com  | info@aptiindia.org
Visit us at : www.aptiindia.org

APPLICATION FOR MEMBERSHIP

To 
The Secretary, APTI
No:

MEMBERSHIP No.

* for office use

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
(tick the highest qualification)
Life Member

...................................................
Associate Life members

...................................................
Associate Student Membership

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

B.Pharm    M.Pharm    Ph.D

M.Sc          Ph.D          Others/specify

B.Pharm    M.Pharm

3. Date of Birth : ...........................................

4. Blood Group :............................................

5. Sex: Male                Female

6. Nationality : ..............................................

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

7. Professional Status

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

............................................................ Pin : ..................................................................

............................................................ Phone : .........................Fax : ....  ................Email:..................................................

............................................................ Mobile : ........................................................

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

8 (B) Residence

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

............................................................ Pin : ......................................          Email: ..............................................................

............................................................ Phone : ...........................................................

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

9.Teaching Experience

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

10. Professional Experience (other than Teaching)

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

Stamp size 
colour 

photograph

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

Courtesy : APTI Bulletin 50
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