
Indian Society for Prehistoric and Quaternary Studies 
C/o. Department of AIHC and Archaeology, 

Deccan College, Pune 411006 
 

FORM FOR NEW LIFE MEMBERSHIP 
 
 
 
 
 
Title (Prof/Dr./Mr/Mrs./Ms.) 
 
Name (as it should appear) 
         
         
         
         

 
Sex   (M/F)  
 
Address (for all official correspondence) 
                 
                 
                 
State 
                 
PIN Code 
      
Phone 
            
 
Mobile phone 
            
E-mail 
                 
 
Alternative Address (Only for contingency correspondence) 
                 
                 
                 
State 
                 
PIN Code 
      
 

    

 

Please affix a 
recent 
photograph and 
send additional 
copy along with 
this form 



Date of birth 
        
 
Occupation (Service/Retired/Free-lance/Student/Business/any other) 
 
                 
 
Institutional affiliation (if any) 
 
                 
                 
                 
 
Member of other societies (mention short forms) 
 
                 
                 
                 
 

  
 
Would you like to be contacted by e-mail by default? (Y/N) 
 

 
 
 
 
 
 
Date:        (Signature) 
 
 
For Office Use 
 
Date of receipt of the form: 
 
Date of acceptance/rejection by the Executive Committee: 
 
 
 
 
 
Signature of the office bearer (General/Joint Secretary) 

 


