Membership Application Form

Phcog.Net | memberships@phcog.net 

MEMBERSHIP FORM

Please complete all sections of the membership form below. You can then mail your application and appropriate payment to:  Naveed Akthar PZ, Membership Manager, 1713, 41 A Cross, 18 Main, Jayanagar, 4 T Block, Bangalore 560 041, INDIA | memberships@phcog.net
Please print a copy of this form for your records. It will be something you can refer to in case you need to call us with any questions regarding your membership.


I’d like to (JOIN at | ( RENEW at Membership level checked below,

[1] MEMBERSHIP CATEGORY:

	Annual Membership 

	(
	Indian Nationals
	2000 INR 

	(
	Foreign Nationals
	$ 100

	Life Membership 

	(
	Indian Nationals
	5000 INR 

	(
	Foreign Nationals
	$ 350


Valid ID required.
[2] MEMBERSHIP INFORMATION:

	Member’s Name:
	(Dr. | Mr. | Mrs. | Ms.)

	
	Circle one                    PRINT name above –– First Name – MI – Last Name

	Address:
	

	City:
	
	State:
	
	ZIP:
	

	Landline:

	
	Mobile Phone:
	

	*Email Address:
	


(We never sell, rent or exchange our e-mail list.)
Area of Interest : 



[3] PAYMENT INFORMATION: 

Please mail or fax your application and appropriate payment to:  
Naveed Akthar PZ, Membership Manager, 1713, 41 A Cross, 18 Main, Jayanagar, 4 T Block, Bangalore 560 041, INDIA | memberships@phcog.net
	( Cheque/DD favouring “Phcog.Net” payable at Bangalore, INDIA

	( I have enclosed my cheque for Rs./$

 payable to Phcog.Net

	

	( Credit Card:

	Please send me the link to my email


[4] Free subscription:
As a member, you are entitled to the following,  
I am interested in (Please check all that apply)
	Online PDF Access

Free for both Life/Annual Membership
	Life member

(Select any two)
	Annual Member

(Select any One)

	( Phcog Mag

( Phcog Rev.

( Phcog Res.

( Phcog J.

( J Nat Pharm

( Unani Res.
	( Phcog Mag

( Phcog Rev.

( Phcog Res.

( Phcog J.

( J Nat Pharm

( Unani Res.
	( Phcog Mag

( Phcog Rev.

( Phcog Res.

( Phcog J.

( J Nat Pharm

( Unani Res.


We also value your suggestions. Please enter your comments below.

	


(YES, I would like to receive periodic TOC email updates, special notices and invitations to Phcog.Net events and programs at Phcog.Net.

(YES, I would like to receive information about Pharmacognosy related programs, presentations or products from other cultural institutions and businesses by postal mail.


​​

Signature 

Date: _____________________________ 

Place:_____________________________
Phcog.Net is a private, registered organization. It’s official website is www.phcog.net

