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INDIVIDUAL MEMBERSHIP APPLICATION FORM 

 
Professional / Student 

Date:   

Dear Sirs, 

I desire to become an Individual Professional / Student Member of the GMA and accordingly, I provide the required 
particulars on this membership application form. 

I have read the Memorandum and Rules & Regulations of the Association and agree to abide by the same. 

I enclose an entrance fee of ₹  and Annual / Life membership fee of ₹  . 

I agree that the Executive Committee's decision on my application shall be final and binding. 

Yours faithfully, 

Signature:   

Name:   

 
APPLICANT DETAILS 

 
Please fill in the details in block letters. Please attach documents in support of the application, if required 

1. Name in Full: Dr/Mr/Mrs/Ms   

2. Date of Birth:   

3. Academic Qualifications:   

 

4. Address: 

 

 

5. Phone (s) Off:  Res:   

6. Mobile 

7. Email ID: 
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8. Organisation & Title: 

 

9. Experience Details: 

 

 

10. Professional Memberships, if any:   

 

11. Papers / Articles Published:   

 

 

 
Reference / Introduction 

To be signed by two Individual or nominated Institutional Members of GMA 

 
Signature   Signature   

Name   Name   

 
(For Office Use only) 

Fees Received: Entrance Fees: ₹   

Annual subscription fees ₹  for year 20 - 20  

Or Life subscription fees ₹  from 20 to 20  

Remarks:   

 

EC Approval Date:   
 
 

 
Signature 
Chairman, Executive Committee 
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