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Membership Form
Please provide us with the following contact information:
	Name
	

	Designation
	

	Qualifications
	

	Experience
	

	Area Of Expertise
	

	Affiliation with Country name
	

	Official Mailing Address
	

	Email (s)
	

	Contact Number

	

(kindly mention if the WhatsApp/Viber/line/Telegram facility is available on your number)



[bookmark: _GoBack]Please write agree or disagree as per your choice in front of the statement:
	Statement 
	Please write (Agree/Disagree) 

	I have no objection if my name is added in Program/Scientific  Committees of   Conferences :
	

	I have no objection if my name is added in Reviewer  Committees of Conferences :
	

	I have NO OBJECTION if my name is added as EDITOR of the Conference Proceedings:
	

	I have NO OBJECTION if my Name and Photo is displayed as Eminent Member on the conference website:
	



All the above particulars correct and I agree with the conditions of membership as given above. 




Signature with Name & Date 	
image1.png




