Indian Society for Mathematical Modeling and Compter Simulation 
(ISMMACS)
To: 
Prof. Ram Naresh,
General Secretary, ISMMACS, (gs.iamms@gmail.com )
Department of Mathematics, 
HBTI Kanpur

I wish to join the Society as an Annual Member/ Life Member/ Associate Member*/Institutional Member, and furnish the following information for the records of Society.
	Name
	

	Date of birth
	

	Position
	

	Address



	


	Telephone
	                                 Fax: 

	e-mail
	                                     

	Research Area
	

	Qualification
	B. E./ B. Tech. /M. Sc. / Ph. D. / …………

	Recognition/  Award
	

	Experience (work/ research)


	________________years in_______________at______________________________________

________________years in_______________at______________________________________

________________years in_______________at______________________________________


Nominated by ISMMACS Member:
S.N. 		Name					Signature
1. 
2.
I shall send the membership fee after the admission of my membership to the ISMMACS.
 
Date									                              Signature
Fee Details*:
Life Membership fee - Rs. 3000 (Indian) / U.S. $300 (Foreign)  
Student Membership fee (Only Annual) - Rs. 200 (Indian)
Institutional membership - Rs. 20,000  
Membership fee is to be sent by Demand Draft in favor of  ISMMACS, payable at Kanpur.

FOR OFFICE USE ONLY
	Application received on ___________,                                      Admitted to ISMMACS: YES/ NO
                                                                                              General Secretary ________________
Cheque   received, date                Cheque Credited, date                                   Receipt sent, Date                                                                                
Treasurer      ____________________



* Please visit http://www.iitk.ac.in/math/IAMMS for details about the different type memberships
PUBLICATIONS, PATENTS ETC.

1. Number of Research papers published in Journals : ___________
2. Book Published, if any ____________________________________
3. Patents (if any): __________________________________________

(List here five most important contributions)

	1. _________
        (year)



	(Authors)

(Title)

{Journal, Vol. pp OR (if book) Publisher, city, country OR (if  Patent) Patent No. date, country}



	2. _________
        (year)



	(Authors)

(Title)

{Journal, Vol. pp OR (if book) Publisher, city, country OR (if  Patent) Patent No. date, country}



	3. _________
        (year)



	(Authors)

(Title)

{Journal, Vol. pp OR (if book) Publisher, city, country OR (if  Patent) Patent No. date, country}



	4. _________
        (year)



	(Authors)

(Title)

{Journal, Vol. pp OR (if book) Publisher, city, country OR (if  Patent) Patent No. date, country}



	5. _________
        (year)



	(Authors)

(Title)

{Journal, Vol. pp OR (if book) Publisher, city, country OR (if  Patent) Patent No. date, country}
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General Secretary ________________


 


Cheque   received, date                Cheque Credited, date                                   Receipt sent, Date


                                                        


                        


 


Treasurer      ____________________


 


 




Indian  Society   for Mathematical Modeling and  Compter  Simulation    (I SMMACS )   To:    Prof.  Ram Naresh ,   General S ecretary, I SMMACS ,  ( gs.iamms@gmail.com   )   Department of Mathematics,    HBTI Kanpur     I wish to join the Societ y as a n   A nnual   Member/ L ife   Member/ Associate Member*/Institutional   Member , and furnish the following information for the records of Society.  

Name   

Date of birth   

Position   

Address           

Telephone                                    Fax:   

e - mail                                          

Research Area   

Qualification  B. E./ B. Tech. /M. Sc. / Ph. D. / …………  

Recognition/   Award   

Experience   (work/  research)      ________________years in_______________at______________________________________     ________________years  in_______________at______________________________________     ________________years in_______________at______________________________________  

Nominated by I SMMA CS   Member:   S.N.      Name           Signature   1.    2.   I shall send the membership fee after the admission of   my membership to the I SMMAC S .       Date                                                  Signature   Fee Details*:   Life Membership fee  -   Rs.  30 00 (Indian) / U.S. $ 30 0 (Foreign)      Student Membership fee (Only Annual)   -   Rs.  2 0 0   (Indian)   Institutional membership  -   Rs. 2 0,00 0       Membership fee is to be sen t   by Demand Draft in favor of    I S MM ACS , payable at  Kanpur .     FOR OFFICE USE ONLY  

Application received on ___________,                                      Admitted to I SMMACS : YES/ NO                                                                                                   General Secretary ________________   Cheque   received, date                Cheque Credited, date                                   Receipt sent, Date                                                                                     Treasurer      ____________________    

