Membership Form

To,

The Treasurer,

The Allahabad Mathematical Society,
10, C. S. P. Singh Marg,

Allahabad - 211 001, INDIA

I hereby apply to become a Member of the Allahabad Mathematical Society. Any change of address
will be duly intimated to you.
(Please attach your CV for consideration by the Enrollment Committee.)

FULL NAME (in capital letters) ....ccciiciiiiimimiiei i re s s s ssassssassassasssssssansansassassassnnas
FATHER'S/HUSBAND'S NAME......ccciicimiiutimramsiare s ssasasassassssssassssssssassssassssassasassnsanasas
Are you member of the American Math. Soc. YES............ NO...coicici s s s na
Date of Birth ...........ccvcveviiiinaans Place of Birth........ccicicvimimirinimisesisiess s s s ssssasasnnsasanns
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Ph.D. Supervisor's Name with Affiliation Address.......ccociciiimiinirc s e e s e
Fields of INterest .......cciciiiimirmimirrnnrr s s ssa s s sa s s s s s anasassnsnsassnsnsasnnnnnnnnnnns

Present Employment (University/Institute/Other).......cociiiiiiiisisiis i s s
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Address for CorreSPONAENCE .uuuiiiiererurinre e ssars s arararsssarassssasassssasassssnsnsnes

Declaration: I declare that I shall abide by the rules and regulations of the Society, and that the publications
of the Society received by me shall be for my personal use only”.

PLACE :

DATE: SIGNATURE



Take a print out of this form, fill it up and send it to the following address:
The Treasurer,

Allahabad Mathematical Society
10, C. S. P. Singh Marg,
Allahabad-211 001 (India)

OR

Send scanned copy of the duly filled form via e-mail at:
amsl0marg@gmail.com

Note :

The membership will be accepted only after the approval by the Enroliment Committee.

The members are entitled to get all publications of the Society at discounted price for their
personal use.

The members of the American Mathematical Society are entitled to annual membership by
paying only half the amount of annual membership fee.

The Enroliment Committee has right to either accept or reject the membership form.
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