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	Membership Form
Return this form via e- mail to: cs@cbmsr.org

	





Please email us with the following contact information:
	FULL Name with Designation (e.g. Prof. / Dr./Assoc. Prof./ Asst. Prof./Lecturer)
	Department Name, Institute/University Name & Country
	Highest Qualification and Experience in years
	Email ids separated with commas
	Contact Number*
	Specialization/Areas of Interest

	
	
	
	
	
	


*kindly mention if the WhatsApp/Viber/line/Telegram facility is available on your number

Please write agree or disagree as per your choice:
· I have no objection if my name is added in Program/Scientific Committees of Conferences: (Agree/Disagree) ___
· I am ready to act as reviewer of the papers/articles for Conferences:  (Agree/Disagree) ____
· I have NO OBJECTION if my name is added as EDITOR of the Conference Proceedings: (Agree/Disagree)__
· I have NO OBJECTION if my Name and Photo is displayed as Eminent Member on the conference website: (Agree/Disagree)_
· I have no objection if my name is added in Reviewer Committees of Conferences: (Agree/Disagree) _ All the above particulars correct and I agree with the conditions of membership as given above.




Signature with Name:										Date:
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