
                         MEMBERSHIP FORM 

               
   SOCIETY OF ETHNOBOTANISTS 

( Registered under Societies Act No. 21, 1860 ) 
 

                            Membership Fee: 

 Life Member    Rs. 5000/- US $ 350 (once) 

 Ordinary Member   Rs. 500/-  US $  60 (per year) 
 Institutional Member   Rs. 600/- US $  60 (per year)  
 

Please draw the Demand Draft in favour of “SOCIETY OF ETHNOBOTANISTS” payable at Lucknow.  
  
The Secretary/Treasurer,  
 
Dear Sir,  

              I wish to enrol myself as a Life Member/Ordinary Member/Institutional Member of the Society. 

I am paying herewith my membership fee Rs. …………………………… (Rupees ………………………………..)  

by Bank Draft/Cheque (local only)/M. O./Cash. 

Date ……………………… 

Name & Email………………………………………………………………………………………………….  

Mailing Address …………………………………………………………………………………………………

 .…………………………………………………………………………………………………Residential 

 ………………………………………………………………………………………………… 

  …………………………………………………(M): ……………………………………………… 

   (Inform the Secretary for any change in address)  

                    Payment received 

          

Date ………………        Treasurer’s Signature  

                                                                                                                                                                  .____ 

     SOCIETY OF ETHNOBOTANISTS  

Dear Member,  

 Please fill up the following particulars for use in Secretary’s Office.  

 Category of Membership ………………………………………………  Date ………………… 

 Name ……………………………………………………………………………………………………………… 

 Date of Birth …………………………………………………………………………………………………….. 

 Educational degrees ………………………………………………………………………………………….. 

 Designation ……………………………………………………………………………………………………… 

 Address : A. Office/Mailing…………………………………………………………………………………… 

    ……………………………………………………………………………………… 

    B. Residence     ………………………………………………………………… …………………..   

    ……………………………………………………………………………………… 

    (Please send correspondence at my A/B address)  

 Subject of current interest …………………………………………………………………………………… 

 Field of Specialization  …………………………………………………………………………………….. 

 Membership No. ……………… Date …………………….. Membership Accepted/ Secretary’s Signature  

                                                                                                                                                                          . 

NOTE: Address for sending the subscription & Membership Form: Dr. Vijay V. Wagh, Treasurer, Society of 
Ethnobotanists, c/o CSIR-National Botanical Research Institute, Rana Pratap Marg, Lucknow-226 001, India 
(Email:vijay.wagh@nbri.res.in; vijaywagh65@gmail.com)      
   
 
 

 



 

SEB Bank Account details of ‘Society of 

Ethonobotanists' A/C  No. 353302010011344 of Union 

Bank of India, Clarks Avadh Branch, Lucknow- 

226001, IFSC code- UBIN0535338.  

 

The SEB membership fee in the above bank account 

may be deposited under the intimation to the Treasurer 

(vijaywagh@gmail.com).  


