
Membership Application Form 

To  

The Secretary 

ACTREC Alumni Association 

 

Please enroll me as an Alumni/ Affiliate/ Associate Member of the ACTREC Alumni 

Association (AAA).  

 

 Membership fees* in cash/ by cheque are enclosed.  

 Payment details: Cheque no. __________ dtd _______ drawn on _________________ 

Bank, ________________ Branch, in favour of “ACTREC Alumni Association”. 

     * Alumni Member: Rs. 1000/- for Indian Residents / USD 30 for Non-Resident Indians  

       Affiliate Member:Rs 1000/-  

       Associate Member: Rs. 500/-  

      (plus additional Rs. 50/- for outstation cheques) 

 

Place:   Name:     

 

Date:   Signature:   

 

--------------------------------------------------------------------------------------------------------------------------- 

ICRC/ CRI/ ACTREC Linkage 

 

1. Period of Association with ACTREC:     From   ______________ To  _______________ 

2. Department/ Lab: 

3. Degree & Year of passing ( For Students): 

4. Current Degree & College  

 (Graduates doing Dissertation) 

5.   Designation at the time of leaving the Institute:  

6. Current designation (for ex-students and faculty): 

7. Any other related information: 

--------------------------------------------------------------------------------------------------------------------------- 

Membership No. ________ 
                                    Office use only 



Professional Information 

 

1. Name of Organization: 

 

2. Designation: 

 

3. Address:  
     (incl. Postal Code) 

 

 

4. Phone:                             5. Fax:                          6. Email: 

 

7. Area of Specialization: 

 

Employment:   Academic Inst./ Research Inst./ Govt. Service/ Public Sector/ Private 

Sector/ Self employed/ Other _______________  

 

Functional Area:  Teaching/ Research/ Management /  Consultancy / Other ____________ 

 

Membership of Professional Bodies: 

 

------------------------------------------------------------------------------------------------------------------------- 

Any other information/ Comments/ Suggestions: 

 

 

___________________________________________________________________________ 
 

ACTREC Alumni Association, Advanced Centre for Treatment, Research and Education in Cancer, Tata Memorial Centre, 

Kharghar, Navi Mumbai-410210, India. E-mail: alumni@actrec.gov.in Web http://www.actrec.gov.in/Alumni/index-2011.html 

  

AAA Alumni/ Affiliate/ Associate Member                 Contact Information 

 

1. Name:   _____   __________     __                ___________        ____________________ 

          Title                 First Name                              Middle Name                          Last Name 

 

2. Address for Correspondence: 

    (incl. Postal Code) 

 

 

 

3. Phones: ____________________ / ______________________ / ___________________ 

                       Work           Home    Mobile 

 

4. Fax:____________________     5. Email: _____________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------- 
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