Application may be sent to 
Secretary General,
Society Of Sahni Drug Transmission
Shivpuri, Patna 800023, INDIA
 
MEMBERSHIP APPLICATION FORM
  I would like to renew my membership. I am currently not affiliated with a SSDT chapter
  I would like to become member of SSDT
 
First Name                                                   Last Name
Qualification:
Occupation:
Date of Birth
Organization          
Position
Address
City                                Post Code                                Country
Telephone including country/area code
Fax                                                    		E Mail
Membership No.
 
I agree to abide by the rules and regulation of SSDT. I would like my name to be included in the SSDT Directory.
I enclose the membership amount by Cheque/ Money Order. Please ensure to make payment in favor of “Society Of Sahni Drug Transmission” and Payable in India.
Signature
