
      ORGANIC AGRICULTURAL SOCIETY OF INDIA (OASI)   

                
MEMBERSHIP FORM 

Please complete all the fields below, type or print in capital letters and submit to the below mentioned address   

Name -------------------------------------------------------------- 

Gender ……….…… 

Date of Birth ------------/----------/---------------------------- 

Nationality------------------------------------------------------- 

Permanent Address 
 

City----------------------------------  State--------------------------------------------- 

Postal Code-----------------------   Country------------------------------------------ 

Phone-------------------------------   E-mail ------------------------------------------- 

Mobile------------------------------- 

Official/mailing Address 

Organization/Institution Name-------------------------------------------------------------------------  

Deptt./Division--------------------------------------------------------------------------------------------- 

Title/Position----------------------------------------------------- 

State---------------------------------------------------------------Postal Code-------------------------- 

Country------------------------------------------------------------ 

Phone------------------------------------------------------------Fax--------------------------------------- 

E-mail-------------------------------------------------------------- 

 

Educational Information 

Highest Professional Degree-------------------------------- 

a) College/University/Institution------------------------------------------------------------------------ 

b) Country---------------------------------   Year---------------------------- 

c) Highest Technical Degree------------------------------------- 

Work Experience ------------------------------------------------- 

 

I undertake that I will observe the rules governing the membership of the Society as prescribed by the 

Memorandum of Association and the Rules and Regulations of the Society. 

 

Date---------------------        Place----------------------- 

 

Membership Fee Rs.…............ In form of Draft/Cheque/Cash/Online------------------ 

  

(Signature) 

Membership Renewal Annually on 1st April 

 
Bank Details for Online submission of Registration fee:  
Organic Agricultural Society of India (OASI)     Account No. 31175188913 

IFSC Code: SBIN0003632     Branch name: SBI HPAU, Palampur 

 

Submitted to 

The Secretary, OASI, Deptt. of Organic Agriculture & Natural Farming, College of Agriculture 

CSK Himachal Pradesh Krishi Vishvavidyalya, Palampur-176062, (H.P.) India   

Email: oasipalampur@gmail.com  

 

mailto:oasipalampur@gmail.com


 

 

Membership Application (for Office Use only)  

 

The application for membership of-------------------------------------------(name of applicant) belonging to --------

-------------------------------------- (name of organization/institution) is duly approved   

 

      

President  

OASI 

 

 

 

 

 

  

To be filled by the applicant  

Payment particular  

Draft/Cheque No./Cash/Online------------------  

Amount Rs.--------------------------------  

Issuing Bank--------------------------------  

Date of Issue-------------------------------  

 

For Office Use only  

Membership No. --------------------  

Date of application-------------------  

Received on----------------------------  

Acknowledged on---------------------  

 

 

Membership Fee 

Sr. No.  Category  Annual  Life  

1 Farmer  Rs. 100/-  Rs.3000/- 

2 Student  Rs. 200/-  Rs.3000/-   

3 Scientist  Rs. 500/-  Rs.3000/-  

4 NGO’s/ Farmer Society  Rs. 1000/-  Rs. 6000/-  

5 Institute/Corporate  Rs. 10000/-  Rs. 60000/-  

 
 


