
(Affiliated to the International Association for Dental Research, Alexandria,  
Virgina, U.S.A) 

INDIAN SOCIETY FOR DENTAL RESEARCH 

 
APPLICATION FOR MEMBERSHIP 

1. Name of the applicant ............................................................................................................................................................. 

2. Present Address ........................................................................................................................................................................  

City............................................ State........................................... Pin Code ........................... Country............................... 

Permanent Address: ................................................................................................................................................................  

City............................................ State........................................... Pin Code ........................... Country............................... 

Please tick, to which address all communications should be sent :           Permanent                 Present  

E-Mail Id : …………………………………………………………. Mobile No…………………………………………… 

3. Date of Birth: ............................................................................... Gender ............................................................................. 

4. College and University degrees, with date, Institution, major and minor fields (present level of enrolment): 

A. Undergraduate: ................................................................................................................................................................ 

B. Graduate: .......................................................................................................................................................................... 

5. Present position & affiliation : 

6. Percentage of time presently spent in: Research ............................. Teaching ......................... Other .............................. 

7. Previous positions .................................................................................................................................................................... 

8. Present membership in scientific societies, etc: .................................................................................................................... 

9. Fellowships held, academic honours, etc.: ............................................................................................................................ 

10. Basis of eligibility for membership: 

A. Research conducted or in progress (descriptive title, date – not more than three): [Enclose] 

.............................................................................................................................................................................................

............................................................................................................................................................................................. 

B. Paper presented based upon original research (title, meeting date – not more than three): [Enclose] 

.............................................................................................................................................................................................

............................................................................................................................................................................................. 

C. Paper published based upon original research (title, publication issue – not more than three): [Enclose] 

.............................................................................................................................................................................................

............................................................................................................................................................................................. 

Applicant’s signature:............................................................................................................. Date .............................................. 
 
Prof. Dr. S.M. Balaji, 
Secretary General, ISDR/IADR Indian Division 
Secretariat Address : 
No.30, K.B. Dasan Road, (Opp S.I.E.T College), 
Teynampet, Chennai – 600 018. 
Ph.: +91-44-42947200-249 (50 Lines)                       Email: smbalaji@gmail.com 
 
Please Note: Application will not be processed unless appropriate payment is included with this completed form. 
Cheques should be made payable to “Indian Society for Dental Research” and sent to the Secretariat address. 

 
 

 



Membership Fees & Categories

Please check boxes apply

Life Member Affiliate Member

Life Membership Fees Rs. 10000/-

      Payment to be done in the form of DD in F avour of “Indian Society for Dental Research

      

  

     D.D/Che

Order No. ............................................Transaction Id .....................................................................Date .......................

que No. ............................. Bank Name & Branch............................................................. Date .....................

” Payable at 
Chennai

Receipt will be dispatched only after Cheque is credited.

Payment can also be done through www.isdrindia.com

 
Eligibility of Membership

Any individual who is interested in Dental Science and Dental Research shall be eligible for membership in the Indian 
Society for Dental Research, provided such person conforms to the recognized standards of professional ethics and 
satisfies the qualification prescribed in the constitution. Applications for membership shall be signed by two members 
in good standing of the Association who shall attest to the eligibility of the applicant.

11. All application must complete 11 Section A:

A. The undersigned attest to the eligibility of the person named and thereby do sponsor him for membership in the  
Indian Society for Dental Research.

Sponsored by (Two members of the Association):

1. Signature .................................................................... 2. Signature ......................................................................

                     .................................................................... .....................................................................

(Name in Capital Letter)

* Enclose copy of Registration certified biodata: 

12. Indian Society for Dental Research:

Office use only:

Action Taken: ..................................................................................................................................................................................

Signature of official: .......................................................................................................................................................................

Membership effective date & time ................................................................................................................................................

D.D/Cheque

Online


