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Membership Form

1. Name: ______________________       ________________________     ______________________

2. Qualifications : ___________________________________________________________________________

3. Designation: ___________________________________________________________________________

4. Address: (Official) : ___________________________________________________________________________

___________________________________________________________________________

(Residencial) : ___________________________________________________________________________

___________________________________________________________________________

________________________________________ PIN ______________________________

( E-mail ) : ___________________________________________________________________________

5. Telephone  (Mobile) : ___________________________________________________________________________

( Office ) :  ______________________________ (Residence) : ________________________________

6. Field of Specialization : ________________________________________________________________________

7. No. of Publications: National :  _________________________ International :  __________________________

8.  Annual Membership fee (    100 ) : DD No. & Bank  : ______________________________________________

_______________________________________________________________________________________________

9.  Life Membership fee (    1,000 ) : DD No. & Bank :  _______________________________________________

_______________________________________________________________________________________________

10. Additional information, if any :  _______________________________________________________________

_______________________________________________________________________________________________

Date:  Signature

The above particulars of Dr. / Mr./ ________________________________ have been examined and as per

constitution of RGP, he may be enrolled as a Life / Annual member of RGP w.e.f. ______________________

Date:  General Secretary

⁄UÊ¡SÕÊŸ ªÁáÊÃ ¬Á⁄U·Œ˜
Rajasthan  Ganita  Parishad

Regd. Head Office :   Department of  Mathematics,
Government College,  AJMER-  305 001

Website : www.rgp.co.in      Email : rgp@rgp.co.in

Form duly filled along with D.D of membership fee. in favour of RAJASTHAN GANITA PARISHAD payable

at AJMER be sent to the Treasurer, RGP, Department of Mathematics, Govt. College, AJMER

 or  Cash may be deposited in State Bank of India A/c No. 10200807636.
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