INDIAN ASSOCIATION FOR RESEARCH IN NATIONAL INCOME AND WEALTH (IARNIW)
Life Membership Form

1. Name (in block letters):

2. Profession and Designation: 

	
	
	
	
	
	
	
	
	
	


3. E-mail ID:




                      Mobile:
4. Date of Birth:
5. Address:

	Official with Tel No.


	Residential with Tel No.
	Preferred choice for correspondences

	
	
	


6. Field of Research Activities:
7. Experience in the field of activities (Use separate sheets if required):

a. Professional
b. Published work (if any)
I undertake to abide by the rules and regulations of the Association and agree to pay prescribed   membership fee of Rs. 1000/- 

Signature of applicant

Place:

Date:

(Recommendation of two Life Members of the Association along with signatures)

1.






2.   

