Membership form 
LALITÀ KAVI BHÀRTÊ
Peer Reviewed Research Journal
trilingual (Sanskrit, Hindi & English) Biannual

1. Name: ………………………….………………………………………………………………………………

2. Father’s/Husband’s Name:…………………………………………………………………………..

3. Designation………………………………………………………………………………………………….

4. Institution / University associated with……………………………………………………….

………………………………………………………………………………................................................

5. Address for Correspondence ………………………………………………………………………………………………………………….....

……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..

Email……………………………………WhatsApp #……………………………………...................

Facebook page ………..…………………………………..Mobile……………………………………

6. Nature of Membership (please tick the appropriate box)

	Nature of Membership
	Amount
	Wire transfer/UPI Details 

	Life Membership, Institute (India)
	Rs 15000
	

	Life Membership, Institute (Abroad)
	$ 600
	





NOTE: Postage will be extra



 (
Bank Details 
Account 
Name :
 SJRG Services and Suppliers
Account 
Type :
 Current 
Ac. # 42986309582, 
Bank  :
 State Bank of India, 
Brach :
 
Chitaipur
, Varanasi, 
IFSC 
Code :
 SBIN0012196, 
)







NOTE:  Fill this form and send to us at lalitakavi@gmail.com, along with payment details. 

Date: 			
[bookmark: _GoBack]       Signature




