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         MOLECULAR  PATHOLOGY  ASSOCIATION OF  INDIA 
      (Society Regd. No: 2334, 2011 G.B.B.S.D., Maharashtra State under Societies Reg. Act, 1860) 

 
        MEMBERSHIP FORM   
 
Please fill in the form in CAPITAL letters in blue or black ink or type. Kindly, read the fee details at the back 

of this page and sign the under taking. 

 
 

 
 Name 
(In full) 
 
 
  

Date of Birth   Gender  
 
 
Communication 

Address 
 
 
 
 
 

 

Academic Qualification______________________________________________________________________ 
 
Present Designation/ Occupation: ______________________________________________________________ 
 
Specialization: ___________________________________                
 

Membership Applied (please Tick 1) 

 
{For Resident Indian} Life Member/ Annual Member/ Student Member 
 
{For Non Resident Indian} Life Member 
 

MPAI Membership Number (for existing members only) ________________________________________________________ 
 
This Application is proposed by the following member of this Association 

 

 
 

 

 

Details of Payment [Bank draft in favour of “Molecular Pathology Association of India”, payable at Mumbai. ] 
 

Amount (Rs.) ___________________ Draft No. _______________________ Dated: _________________ 
 

Bank and Branch Name: ___________________________________________________________________ 
 

Undertaking : I _________________________________, an applicant to the membership of Molecular Pathology Association of 
India hereby attest that the information provided are true to the best of my knowledge and belief. On acceptance of my membership, 
I shall abide by the rules of the Association and shall strive to uphold the dignity and objectives of the association. I also agree to pay 
the membership fees and other dues as required from time to time. 
 
Place and Date:       Signature: 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 
 
 
 

Kindly send the duly filled Form with the Demand Draft to: 
Secretary - Dr. Usha Dave, MPAI, R&D, Super Religare Laboratories, 

Plot No 1, S.V. Road, Goregaon (W), Mumbai-400062, India 

First Name             
Middle Name             

Surname             

M M D D Y Y M F 

             

             

             

State             
Phone  Email  

Name of Proposer Membership No Signature 

   
 

 
Please paste 
a STAMP 
size recent 

photo 

For Office Use Only 
 
Received On:      Demand Draft No.:  Amount:    Treasurer sign 
 
Remarks by Office Secretary                   Receipt No.                                Accepted/Rejected  
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 Membership Fee Details 

A. For Resident Indians:  

Life Member   Rs. 3000/- to be paid in one installment  

Annual Member   Rs. 1000/- for each financial year ending on March 31st 

Student Member   Rs. 500/- for each financial year ending on March 31st 

  

B. For non-resident Indians and others: 

Life Member    US$ 100/- to be paid in one installment 

 

 

NO ADMISSION FEES 

 


