
INDIAN PHYSICS ASSOCIATION 

Tata Institute of Fundamental Research, Homi Bhabha Road, Colaba, Bombay – 400 005 

MEMBERSHIP APPLICATION FORM/RECORD 

I wish to become a member of Indian Physics Association (IPA), by whose constitution I agree to abide 

Membership desired                              Life  Annual  Student. 

I am a post IPA foreign Member                        YES                           NO, if yes. Membership No.  __________ 

Name : ___________________________________________________________________________________ 
                               (first)                                           (middle)                                 (Last) 
 
Date of Birth                                                           email :    
 
Address (Residence) : _______________________________________________________________________ 

__________________________________________ Mob.  _____________      pin  

Address (office) .  __________________________________________________________________________ 

____________________________________________________________     pin   

 Preferred Mailing Address                                 Residence                               Office  

Telephone No. (With ISD/STD Codes )             Resi :                                      Office 

Highest academic Qualification : _______________________________________________________________ 

Present Position Held :  ______________________________________________________________________ 

Field of Specialization : ______________________________________________________________________ 

Any other Relevant Details  :__________________________________________________________________ 

I am affiliated to ______________________________ Chapter. 

A cheque / demand draft No ____________________ drawn on ____________________________in favour of 
The’ INDIAN PHYSICS ASSOCATION  for the sum* of Rs./$ __________________towards my membership 
Fee along with TWO photographs (25х35mm) is enclosed herewith. 
*(Rs.2000/- Life Member./ Rs. 200/- Annual member (April to  March)/ Rs.100/- Annual Student membership/ 
US $ 500 Foreign Life Member  / US $ 50 Foreign Annual Member) 
 
Place  : 

Date                                                                                                                Signature 

_______________________________________________________________________________________ 
 
FOR OFFICE USE 
Received on _____________________________                        Secretary (Chapter) ______________________ 

Received on _____________________________    

Membership No      Allotted     General Secretary (IPA) ___________    

For Student Members only 

(student applicants must certify ther full time Students status) 

1.    School/ institution _____________________________________________________________________ 

2.   Signature of  hed of the Department/ Faculty Member  


