
MRSI LIFE MEMBERSHIP APPLICATION FORM 
 

 
Date: 

Name    :Prof./Dr./Mr./Miss 
(Please type or Print)          _______________________________________________________________________________  

    First    Middle    Surname/family name 

Title/Position  :          

Organization  :        _________________________________________________________________________________________________________________________ 

 
Mailing Address  : Office    Residence  Date of Birth                
(Check One) 
Complete Mailing Address with PIN  :        
____________________________________________________________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________________________________________________ 

 
Telephone  :        __________________________________________________________  (Office)  ______________________________________________  (Residence) 
 
Telex   :        _____________________________________________________________  Fax __________________________________________________________ 
 
E-mail   :        ____________________________________________________________________________________________________________________________ 
 
Educational Background  :        ___________________________________________________________________________________________________________________________ 

     University/College   Degree    Year 
  
Fields of Interest  : Please indicate the areas of interest 
    (Tick only three) LIST BY PRIORITY-1, 2 and 3 
 
___________________________     Biomaterials (including soft matter   Metals and their alloys       ……………………………. 
___________________________     Ceramics and Glasses (including Building Materials) Optical and Laser Materials…………………………… 
___________________________     Computational Materials Science    Polymers and Organic Materials……………………… 
___________________________     Composites      Semiconductors, Dielectrics   
___________________________    Electronic Materials      and Ferroelectrics …………………………………….. 
___________________________     Energy Materials      Thin Films, Surfaces and  
____________________________  Growth and characterization of Nanomaterials    interfaces……………………………………………… 
__________________  Magnetic and Superconducting Materials 
 

____________________________  (others, please specify)         
 

I agree to pay the necessary fees and to abide by the Constitution and By-laws of MRSI. 
 

 ___________________________            ___________________________ 

         Signature         Date 
 
Endorsed by       _________________________________________          ________________________________________     _________________________________________ 
   Name                   Signature   *(MRSI chapter you come under) 

                                     (To be signed by a member of Standing of MRSI )  
 
*Sum of Rs. 4000/-for life membership enclosed         
  
Completed membership application form along with Demand Draft of Rs. 4000/- favouring “MATERIALS RESEARCH SOCIETY 
OF INDIA” payable at Bangalore towards membership subscription may kindly be mailed to Prof. P S Anil Kumar, General Secretary, 
Materials  Research Society of India, Indian Institute of Science, Bangalore 560 012. INDIA. 
 
Tel: Off: 080 - 22932882/ 2293 3399                             Fax: 080 –23602028                  E-mail:  office@mrsi.org.in  
         
* MRSI Chapters  

Bangalore Bhopal Chennai Gujarat Hyderabad  Jamshedpur Kalpakkam Kharagpur Kolkata Mumbai  
New Delhi Roorkee  Thiruvananthapuram Varanasi /Kanpur Pune  Lucknow  Allahabad  Patiala  
Himachal Pradesh Rajasthan Northeast  Trichy Nagpur   

 

 


