	1
	Name of the PSSI Life member
(as desired on the card) 

	

	2
	Citation (Dr./ Mr./ Ms./ Prof.)
	

	3
	Date of birth (DD MM YYYY)
	

	4
	Gender   (Male/female)
	

	5
	Currently held Position
	

	6
	Affiliation
	

	7
	Your highest obtained qualification 
	

	8
	Postal address for communication
(please provide a permanent address for continuing to receive PSSI material)
	

	9
	PSSI Life Membership  number (LM-XXXX)
	

	10
	Email id
	

	11
	Alternate email id
	

	12
	Contact number (Tel / mobile number)
	

	13
	Your Specialization 
	


Life members of PSSI will be issued a laminated photo-membership card. For this, please fill in this form and submit your details at the earliest (on or before 30-March-2012). Along with a scanned copy / digital image of your recent passport size photograph (.JPG file, 300 DPI, Color) to the below mentioned email with a subject line <Member Data for PSSI Membership Card>

Email : pssi.general@gmail.com
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Member Data For PSSI Membership card








