
  
 

 

 

 

  

 
 
 

1. Name & Designation: 

2. Briefly mention research interest/ Field of Specialization: 

3. Recommendation of the Supervisor (for scholars & postdocs): 

4. Type of Membership: (Life /Annual student) 

5. Details of the payment: (Cash/cheque/draft/ Bank online transfer) please add Rs. 

15 for outstation cheque. 

 

6. Work Address:  

 
 

7. Mailing address: 

 

8. Email address & Mobile:  

Signature of the Applicant 
  ________________________________________________________________________________ 
 

Membership Fee 
Life Membership - Rs.4000                 Foreign Countries: US$ 100 
Student membership (one year) – Rs. 1000 
Cheque may be drawn in favour of Secretary General/ Treasurer, SNCI, Hyderabad – 500046, 
online Bank transfer (details are provided below) 

   __________________________________________________________________________________ 
(FOR OFFICE USE ONLY) 

Life Membership No:         Receipt No: 

 

 
Signature of the Secretary 

   ______________________________________________________________________________________ 
Membership is governed by the constitution and By-laws of the Society for Neurochemistry, (India) 
Note: This form may be xeroxed. The duly filled form along with the draft may be sent to  
Prof. P. Prakash Babu (Secretary) Society for Neurochemistry. Head Office: Room No. F-23/71, Dept. of 
Biotechnology, School of Life Sciences, University of Hyderabad, Hyderabad - 500 046. Telangana state. Email: 
prakash@uohyd.ac.in; snci@uohyd.ac.in; Tel: 040-23134584/4684; Mobile: 9441583525 
Bank details: Account Name: Society for Neurochemistry, India, State Bank of India, Hyderabad University Campus 
branch, Gachibowli, Hyderabad, A/c No. 10222817302, Branch Code: 5916, IFSC: SBIN0005916, MICR: 
500002063, CIF No. 80174295158 

  
  
  
  
  
  
  
  

BRAINS AT WORK 
TO KNOW HOW 
BRAIN WORKS 
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