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      NERVE MUSCLE SOCIETY 
 

 
Membership Category: Life Membership        Life Associate Membership         Student Membership  
 
 
Membership No. ____________ (to be assigned by NMS office) 
 
 
 
Name:  _________________     _______________           ______________     
(First)              (Middle)         (Surname) 
 
 
 
 
Date of Birth: ___/___/_____  Gender: Male        Female 
 
 
 
Correspondence Address:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Office Address: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Phone No: _______________   Mobile No. ___________________ 
 
 
Primary email Id ______________________ Secondary email Id ________________________ 
 
 
Website_____________________________ Fax No. ____________________________________ 
 
 

Sr. 
No. 

Qualification University / 
Institute 

Year of 
Passing 

Certificate Enclosed 
(Yes / No) 

     

     

     

     

 

 
 
Please affix a 
passport-size 
photograph 
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Present Position: ______________________________________________________________________ 
 
 
Declaration: I hereby declare that the details furnished above are true and correct to the best of my knowledge 
 
Signature:          Date: 
 
 
Proposed by       Seconded by: 
 
Name: _____________________(IN BLOCK LETTERS)  Name: _______________________   
 
Membership No. ________________    Membership No. ___________ 
 
Email Id: __________________________    Email Id: _____________________ 
 
 
Membership Fee 
 
 
 
 

MEMBERSHIP TYPE Amount For those residing in 
India 

Amount For those residing 
abroad  

Regular   Life Membership Rs. 8,000/- SAARC countries : 200USD 
Other countries : 400USD 

Associate  Life  Membership Rs. 5,000/- SAARC countries : 150USD 
Other Countries: 300USD 

Student Membership Rs. 3,000/- (for 3years) SAARC countries: 100USD (For 
3 years) Other Countries: 
200USD (For 3 years) 

 
 
 
 

 
Membership Fee Remittance by: 
 

Demand Draft (DD)     , Cheque      , Cash         
RTGS/NEFT. 
 
  
Bank Details    
Account Name: Nerve Muscle Society. 
Account No.: 38265713928 
IFSC code: SBIN0001536  
Bank : SBI, AIIMS Branch, Delhi 
AIIMS Campus, Ansari Nagar, New Delhi 

 
 
Please send this FORM ALONG WITH MEMBERSHIP FEE/RTGS/NEFT BANK RECIEPT OF PAYMENT to:   
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  TO :  
 
 
Dr. Achal Kumar Srivastava 

Secretary 

Nerve Muscle Society 

Professor of Neurology 

Room No.60, Ground Floor,  

Cardio Neurosciences center, AIIMS, New Delhi.110029 

 

And Copy to:  

 

Dr. Vinod Puri 

President 

Nerve Muscle Society 

104- B LIG Flats, Maya puri  

New Delhi 110064 

 

 
 
  Eligibility  for Membership : 
 

Life  member :  
a. Neurologists  with DM or DNB or any international equivalent degree in Neurology 
b. Neurosurgeons  with MCh or DNB or any international equivalent degree in Neurosurgery. 
 
4.  Life Associate Members  
Associate Members will include :  

I. A clinician having MBBS degree and PhD  
II. MD/MS/DNB  or any equivalent international degree (or higher) in Medicine/Pediatrics/ Radiology/ 

Surgery/ Pathology  
III. Neuro  nurses 
IV. Counselors 
V. Speech therapists 

VI. psychologists 
VII. Occupational therapists 

VIII.  Physiotherapists 
IX. Neuro-electrophysiology technicians 
X. Scientists working in the field of Nerve muscle  like genetics, Molecular biology etc 

 
  
5. Student Membership(SM) 
 i) All students engaged in clinical and research specialization in Neurology ,medicine, surgery, pediatrics, 
physiology, biochemistry, pathology,  genetics, neurosciences etc.) will be eligible for student membership  
 
For application of student membership, a letter from supervisor/head of the department will be required.  
 
 
 
 
 


