
 Membership No.

 Ordinary Membership Fee @ Rs. 1180/- per annum  Including GST

 OPTIONAL: For  delivery of journal through courier, please pay additional Rs. 480/- (per annum)

I would like to renew my membership for the year...........

Name of the
Organisation/
Institution

Designation/
Years &Course

ADDRESS

City

State

Phones :

E-mail Address:

Mailing Address:

MonthDateDate of Birth
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OFFICE / INSTITUTION RESIDENCE

Year

PAYMENT DETAILS: UTR No. / DD / Ch.No. Signature

Name of the Bank Date

BANK DETAILS:  Name:  Indian D air y  Associat ion;  SB a /c  No:  9 056 217 000002 4;  IFSC:  CNRB0 01900 9;
Bank: Canara Bank;  Branch Address: Delhi Tamil Sangam Building, Sector-V, R.K. Puram, New Delhi.

 Ordinary Members who do not renew their membership for the year before 31st May shall have to pay additionally
Rs. 118/- (Including GST) as readmission charges  All facilities offered to members including supply of journals shall commence
from the month of  renewal of  membership.

The Annual Membership of Indian Dairy Association commences from 1st April each year. The members of the
Association are, therefore, requested to kindly submit this renewal form duly filled in alongwith a UTR No.:/
Demand Draft / Cheque at par in favour of  Indian Dairy Association, New Delhi.

APPLICATION FORM FOR MEMBERSHIP RENEWAL

First Name

Middle Name

Last Name

NAME

    OFFICE / INSTITUTION RESIDENCE

I offer my consent for Electronic Voting in election.

(NEFT/DD/Cheque
at par Only)




