
      
 

 

Full Name       
(Capital Letter) 

 

:    Dr./Mrs/Ms/Shri ------------------------------------------------------------- 

 
 

Name for Indexing 
(Capital Letter) 

 

: -------------------------------------------------------------------------------------- 

 

Age 
 

: -------Yrs.,  Date of Birth ----------------------- Male/Female ------------- 
 

Qualification 
 

: -------------------------------------------------------------------------------------- 

       (Degree)                        (Year)                             (University) 

 ----------------------                ------------                  ---------------------------- 

 ----------------------                ------------                  ---------------------------- 

 ----------------------                ------------                  ---------------------------- 

Designation : -------------------------------------------------------------------------------------- 
 

Official Address 
 

: -------------------------------------------------------------------------------------- 

  --------------------------------------------------------------- PIN ---------------- 

 

Residential Address 

 

: -------------------------------------------------------------------------------------- 

  --------------------------------------------------------------- PIN ---------------- 

Telephone : Office: -----------------------                Residence: -------------------------- 

  Mobile: --------------------------------------------------------------------------- 

E-mail Id : -------------------------------------------------------------------------------------- 
Address for Communication :  Official(  )/Residential (  )(Tick One) 

Types of work engaged in: :   (   ) Diagnostic     (   ) Teaching     (   ) Research 

Areas of Interest : 

UG & PG degree certificate  
Place: 

:  Please attach 
   (Signature of Applicant): -------------------------------- Date: ------------ 

 

Proposed by 
 

: --------------------------------------------------------------------------------------- 
    (Name)                  (Life Membership No.)                (Signature) 

 

Seconded by 
 

: --------------------------------------------------------------------------------------- 
    (Name)                  (Life Membership No.)                (Signature) 

 

Draft/Online Transaction No.    ---------------------Dated -------------------------    Amount ------------------ 
 

Name of the Bank 
 

:  --------------------------------------------------------------- 
 

 

Copy of Degree Certificate to the Treasurer with this form. 

For Official Use Only 
Received on ______________________Accepted on _____________Membership Number LM/AM 
(For Membership fees, Terms and Conditions see overleaf) 

 

 

INDIAN ASSOCIATION OF MEDICAL MICROBIOLOGISTS 

Application for Membership 
 



 
 

 
❖ Completed application form along with the necessary documents and membership fees in the form of 

Demand Draft/Online transfer in favour of INDIAN ASSOCIATION OF MEDICAL MICROBIOLOGISTS payable at 
BANK OF BARODA, A/C- 18900100015421, IFSC CODE- BARB0JIPMER, JIPMER branch,Puducherry-605006 
should be mailed to treasureriammrims@gmail.com 

 

 

Membership Fees -  
✔ Associate Membership (AM): Rs. 1000.00(Annual: 1st April to 31st March) 

✔ Life Membership (LM):Rs. 10000( E certificate will be issued) 
 
 

Terms & Conditions 

 

Associate Membership (AM): All individuals who have been enrolled for postgraduate course in Medical 

Microbiology, in a recognised university are eligible to become Associate Member. They should forward 

applications through Head of their respective departments and the from should be proposed and seconded by 

the Life Members of Association. All individuals involved in the field of Medical Microbiology, after obtaining PhD 

in Medical Microbiology are eligible to become Associate Members & this is valid for one financial year only (1st 

April to 31st March) 

 
 

Life Membership: 

● All individuals who have completed their MD microbiology are eligible to become a life member of the 

association.  

● All individuals belonging to SAARC who have completed MBBS and MD Microbiology are also eligible to 

become life members of the association.  

● Newsletters will be sent to all members including SAARC members. The life members can access the official 

journal of IAMM by first activating the membership login at www.myiamm.in . Kindly refer the October 

2023 newsletter for details. 

● Incomplete application forms & forms without support documents will not be accepted. 

 

Address for correspondence – Dr. SHEELA DEVI. C 
                                          PROFESSOR 
                                                        TREASURER (IAMM) 
                                                        DEPT. OF MICROBIOLOGY,  
                PONDICHERRY INSTITUE OF MEDICAL SCIENCE 
                PONDICHERRY-605014 
MOB – 9443252922 
Email Id -   treasureriammrims@gmail.com 
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Merchant Name : INDIAN ASSOCIATION OF MEDICAL MICROBIOLOGISTS

vpa : india94432j@barodampay


