
A Society for Biodiversity Conservation in Northeast India

50, Samonwoy Path, Survey
Beltola, Guwahati-781028,

Assam, India
Tel: +91-361-2228418 (O)
Email: info@aaranyak.org

1. Name (in block letters)________________________________________

2. Date of Birth (optional): DD______MM_______YY___________

3. Mailing Address:

Pin-

4. Permanent Address:

5. Telephone: Area Code________Res._____________Off._____________

6. Email: ________________________________________

7. Profession: ________________________________________

8. Membership Category: Life Membership (Indian) Rs.2000/-
N. American and EU resident US$ 100

   ( appropriate box) Supporting/Institutional Rs.250/-
Student/General Rs.100/-
Junior (student of class v-x) Rs.50/-

(Please draw Cheque/DD in favour of “AARANYAK” and for outstation cheque add Rs. 50/-)

9. Amount sent/paid_______________ by Cash/DD/Cheque No._____________

10. Proposed by (Aaranyak Member):   ______________________________
(Compulsory) (Name and membership number)

Application for Membership

Attach a stam
sized

(2 X 2.5 cm)
photograph
for photo

I-Card.



Additional Information
Special Interest Group

11. Educational Qualification ________________________

12.  Other Qualifications (if any) ________________________

13.  Sex: Male Female

14.  General Category: ( appropriate boxes)
Mammal Birds Reptiles Amphibia

Fishes Butterflies Insects Invertebrates

Plants Planktons Ecotourism Env. Pollution

Field Studies Photography Film making Arts & Graphics

Others (please specify)____________________

15.  Conservation Education Category: ( appropriate boxes)
School Children College Students Villagers

Journalists Policy Makers  Teachers

NGO Leaders Others (please specify)_________________

16. Research Category: ( appropriate boxes)
Terrestrial Ecosystem Wetland Ecosystem

Grassland Ecosystem Others (please specify)____________

17.  I will offer my voluntary service to Aaranyak Yes No

18. I agree to abide by the rules and regulations of the Aaranyak.

Place: ________________

Date: ________________ Signature of the Applicant

[If you want to say more about you please use additional sheet]

For Office Use Only

Membership No. ____________ Date of Joining  _________________

Category  ______________ Issued by   _____________________


