
The Indian Society of Toxicology
APPLICATION FOR MEMBERSHIP

To

Dr. V V Pillay 
Treasurer 
Indian Society of Toxicology 
Poison Control Centre 
Amrita Institute of Medical Sciences, Cochin 682041.

Dear Sir,

 I wish to become a Life Member/ Annual Member of the Indian Society of Toxicology. I am furnishing 
the required particulars below, and request you to kindly enroll me in the Society. The fee (Rs.300/Rs.3000)* 
for Annual Membership/Life membership is enclosed as a Demand Draft (No……….................…of ……..
....................................………..Bank), in the name of “Indian Society of Toxicology” payable at Ernakulam. 
Alternatively,  you can  do  NEFT to the A/c Account name: Indian Society of Toxicology, Bank name: 
Dhanlaxmi Bank Account No. 015505300000384, IFSC Code: DLXB0000155, Type of account: Savings. 

I am also enclosing a copy of my Curriculum Vitae and 2 Passport size photographs.

Particulars :

Full Name (in Block Letters): ________________________________________________________________

Father’s/Husband’s Name: __________________________________________________________________

Date of Birth: _____________________________________________________________________________

Qualifications (with name of University, date of passing): _________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Present Designation/ Department/ Institute/ Place: ______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Permanent Address: _______________________________________________________________________

_________________________________________________________________________________________

Address for Correspondence (with Phone No., & Email ID):

*Rs. 250/2500 for Annaul/Life membership, respectively for postgraduate students (enclose endorsement certificate from head of department).

Yours sincerely, 

(signature)

Place:

Date:


