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CORPORATE MEMBERSHIP APPLICATION FORM

( Please write in Capital or Type)

1. Name of the company 
:                                              

 2. OFFICIAL ADDRESS :

1. Address
2. Address :            

3. Address     :              

         

3. City :





4. Pin Code : 

5. State :                                                   

6. Telephone (with area code) :

7. Fax (with area code) :

8. E-mail  :

3.  NAME & ADDRESS of contact Person :

1.
Address     :              

         

2. City :





3. Pin Code : 

4. State :                                                   

5. Telephone (with area code) :

6. Fax (with area code) :

7. E-mail  :

4. Products of the company :
5. In what way company can collaborate with ACBI for the cause of Clinical Biochemistry (Brief)
 6. Recommendation from a member of ACBI 
      I know the company “…………………………………………………………….for the last …………..years. The company has good reputation amongst clinical biochemists. I have verified the statement made in this application  and found them true to the best of my knowledge.  I recommend that this company be registed as a Corporate Member of ACBI.  

Date                                                                           Signature …………..…………………………………

                                                                                   Name of the Member…………………………………

                                                                                                        Membership number :……………………………………………

7. A Demand draft of Rs. 25,000/- of ……………………….…………. (Name of Bank) of  ………………. ……………Branch, bearing No.:…………………………Dated :………………………….. is enclosed.


 
Undertaking by the Applicant 

I have gone through the bylaws of the Association of Clinical Biochemists of India. If admitted as a member, our company shall abide by the rules and regulations of the association.

Date                                                                           

                                                                          Signature of the head/ Sr. Executive of the company

                                                                                                  (company seal)


RULES ABOUT CORPORATE MEMBERSHIP  

(a) A scientific firm, dealing in materials required for clinical Biochemistry, can become a corporate member of the association on application and payment of an amount as prescribed from time to time.

(b) One or more members of the company can attend conference by paying registration fee.

(c) Corporate member can present scientific paper, sponsor scientific programme or invite learned speakers during meeting in consultation with the Organizing secretary.

(d) Corporate members will form an Electoral College and elect one representative every year on the Executive committee of the Association.
(e) Corporate members will not have voting rights and cannot be elected office bearers of ACBI.

(f) Corporate members will get a rebate of 10% on advertisement in association Journal and News Bulletin and in stall charges during conference.

(g) Corporate members can give news of new products for publication in News Bulletin.  



(ACBI office purpose only)

Membership of M/s ………………………..…………………………………….approved by the Executive council meeting held on ………………………….at ………………………...and the assigned membership No, is………………………








Membership subscription of Rs……………(D.D.No…………….. dated…………….. of ……………………..

Bank debited to ACBI A/c No.01000006833. at State Bank of India, Patna main Br. on ………………………

Signature of Treasurer








Date……………….. 

Prescribed fee should be paid by BANK DRAFT only payable to “ASSOCIATION OF CLINICAL BIOCHEMISTS OF India”  at PATNA.  NO CHEQUE PLEASE.  The completed application (along with enclosures ) & draft should be sent to Dr. Rajiv R. Sinha, General Secretary, ACBI, Biochem-Lab, East Boring Canal Road, Patna – 800 001, preferably by registered post.

PROFORMA
Corporate Members Identity Card

Please type or write in CAPITAL Letters.

1. Name  of the Company :......………………………………………………………..

2. Name of Contact Person  :..........................................................................................

3. Membership Type : CORPORATE 
4. ACBI Membership Number :………………………………………….(will be filled up at Head office).

5. Work Place (City) :…………………………………………………….

6. State :…………………………………………………………………..

7. Date of Joining ACBI :………………………………………………… (will be filled up at Head office).

Please affix 

Stamp size 

Photograph.

(Do not staple or pin)

Filled up form to be posted along with the Membership application form.

Please Affix Stamp-size Photograph here








