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Application for Life Membership 
1. Full Name: Mr/Ms/Dr/Prof................................................................................................................................. 

2. Father/Husband Name: Shri. ............................................................................................................................. 

3. Date and place of Birth: ........................................................................................................................................ 

4. (a) Subjects taken in Graduation: 1. .....................................2......................................3............................... 

       (b) University: ......................................................................................................................................................... 

5. Home District with State: .................................................................................................................................... 

6. Highest Academic Qualification: ...................................................................................................................... 

7. Present Designation: ............................................................................................................................................. 

8. (a) Department: ...................................................................................................................................................... 
 (b) College/Faculty: ............................................................................................................................................. 
       (c) University: ........................................................................................................................................................... 
9. Research Institute (if not posted in college/university): ................................................................................... 

 ......................................................................................................................................................................................... 
10. Residential Address: .............................................................................................................................................. 
 ……………………………………………………………….................................................................................................. 
11. E-mail ID...................................................................................................................................................................... 
12. Phone No.:(a) ...............................................................................(b)....................................................................... 

13. No. of Research Papers Published: .................................................................................................................. 

14. No. and Names of Books Published:................................................................................................................ 

15. Field of Interest/Specialization:........................................................................................................................ 

16. Details of Award/Medal/Fellowship Received: ........................................................................................ 

17. Fee Submission Details: Rs.2,000/- .............................................................................................................. 

18. Any other information: ......................................................................................................................................... 

19. Your future plan for ABRF (if any) ..................................................................................................................... 
[Additional sheet may also be used] 

This is to certify that the particulars furnished above are absolutely correct to the best of my knowledge & belief. 

 
(Signature of applicant) 

-----------------------------------------------for ABRF office use only-------------------------------------------- 
 

 Life membership No.                                         Date                                        Signature of President/Secretary 


