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Nepal Chemical Society PHOTO

MEMBERSHIP APPLICATION FORM

S.No.

Name: -| Prof / Dr. fMr/ Ms
(Please use capital letters-Surnaine first)

Nationality | Nepali/........c.cccooviiiiiiinins Date of Birth

Qualification Place of Birth

Residential Address Temporary Address

Tel. No: Tel. No:

Office Address Present Position

Tel. No: Ficld of specilization

E-mail,—

Type of membership

Fetlow member | ”| Lifc member ‘ ]

Associate member I:l General member [j

Student member l:j

Special Training attended (if any):

Special professional ficld of interest (il any):

Recommended by:

I. Name: 2. Name:
Signature Signature
Membership no Membership no

For office use only:
New membership [ ] Renewed [ |

Date of membership acceptance:

Membership numbes:

Reference:
Received Rs. o cheque/cast/drall

Name:

Date: ~ Signature:,




