BSAPER Member Registration Form

Name

Father's Name

Mother's Name

Date of Birth

Present Address

Permanent Address

Phone Number

Email Address

Photo

Institutional/Organizational affiliation

Position

Organizaton Name

Organizaton Address

Academic background

Bachelor degree

Name of Institute:

Passing Year:

MS/Masters

Name of Institute

Passing Year

PhD

Name of Institute

Passing Year

Research Interest

Type of Membership

[] Life member

[] Active member

applied for

[] Associate member

[ ]Honorary member

Payment Information

Name of the bank

Bank address

Amount (BDT/USD)

Date of transaction

] Hereby, | confirm to fo

llow all the rules and regulations of BSAPER

Signature




