[image: ]Regn No: DRZ/SN/327 – 2010-11
INDIAN HEALTH ECONOMICS AND POLICY ASSOCIATION

Individual Membership FormOFFICE BEARERS 

President
Shreelata Rao Seshadri

Vice President
D Narayana

Secretary
K S James

Joint Secretary
Subrata Mukherjee 

Treasurers
Nilanjan Bhor

Ex. Committee 
Achin Chakraborty 

Denny John

Udaya S Mishra


Vijayalakshmi Hebbare




Name (Capital Letters)	:  
					 (first)		 (middle)		(last)
Profession/ Designation	:
& Address			:
				:
				: 	
Mailing  Address		: 
				:

Phone Number:  Office: 				Resi:
			 (Country)  (Area)	   (Number)	           (Country)  (Area) (Number)
Mobile:						e-mail:
	(Country)   (Number)
Gender: Male ____/Female ______		Date of Birth:		/	/	
								 (DD)	    (MM)	   (Year)
Nationality				:
Educational Qualification		: 
Specialisation/ areas of interest	:

Membership requested: Please Type “YES” in the Relevant Category	
	Type of Membership
	Indian 
	Others

	
	Annual
	Life
	Annual
	Life

	1. Individual Membership
	
	
	
	

	2. Institutional Membership
	
	
	
	

	3. Student Membership (Students can choose for life membership if they wish)
	
	
	
	



Payment Details
1. Amount Paid (Rs.):....................(in words) rupees....................................................................
2. Mode of Payment (please tickmark)     Online        /Cash
3. Reference Number of:  Online.......................................... 
4. Date of Payment..................................	4. Name of Bank......................................................
5. Place:................................................

Date:							    Signature: 

Note:
Please send the filled-in (scan) copy of the form by email to secretary.ihepa@gmail.com & cc  office.ihepa@gmail.com.


Membership Fees
	Type of Membership
	Indian (Rs.)
	Others (Rs.)

	
	Annual
	Life
	Annual
	Life

	1. Individual Membership
	1,000
	3,000
	2,500
	10,000

	2. Institutional Membership
	5,000
	10,000
	10,000
	30,000

	3. Student Membership
	300
	       
	1,000
	



How to make payment
Online transfer (RTGS/NEFT/IFSC). The details for online payment are:
Name of Account: Indian Health Economics and Policy Association
Account no:  13201040 00067935
IFSC Code: IBKL0001320
Bank Name: IDBI Bank
Electronic City Branch
Bengaluru - 560100
[bookmark: _GoBack]	
Address for Communication:

Shreelata Rao Seshadri
President, IHEPA
Azim Premji University
PES Institute of Technology Campus
Pixel Park 'B' Block
Hosur road (Beside NICE road)
Konapanna Agrahara
Bengaluru - 560100
Karnataka


For further information of IHEPA, please visit www.ihepa.in  or write to secretary.ihepa@gmail.com.


Secretariat: Azim Premji University, PES Institute of Technology Campus, Pixel Park ‘B’ Block
Hosur Road (Besides NICE Road), Konapanna Agrahara,	 Bangalore 560100												Web: www.ihepa.in
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