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Application for membership 

 

 

Photograph 

Please affix two recent passport size 
photographs in the space provided. Your 
full name must be written in clear block 
letters at the back of the photographs. 
 
 
 

 

 

 

  

 

1. Name 

                  Preferred Title 
Prof/Dr/Mr/Mrs/Ms 

 

Last Name/Surname  
(eg: Sharma/Rao/Bedekar) 

 

                 Middle name or initial  
                 (eg: Kumar) 

 

                 First name  
                 (eg: Atul/Shriram) 

 

 

2. How do you want your name to 

appear in the IPS directory? 

(eg: Munir Issah/Robert James D’Silva/ 
TSG Srinivasan) 

 
________________________________ 
 

 

3. Date of Birth (dd/mm/yyyy)  

 

4. Mailing Address 

                 House Number/PO Box  

                 Street Name  

  

                 City/Town/Village  

                 District  

                 PIN Code  

                 State  
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5. Permanent Address (if different from above) 

                 House Number/PO Box  

                 Street Name  

  

                 City/Town/Village  

                 District  

                 PIN Code  

                 State  

 

6. Phone 

                Residence  

                Office  

                Mobile  

  

7. Email id/s 

a.  

b.  

 

8. Category of membership applied for (Tick as appropriate) 

Life Fellow  

Fellow  

Life Ordinary Member  

Ordinary Member  

Life Associate Member  

Associate Member  

 

9. Qualifications (use additional sheet if required) 

 

Degree/Diploma University/Institute/College Month & Year 

   

   

   

   

   

 
10. Professional training in your specialty (use additional sheet if required) 

 

Period Designation of training Institution 

From To 
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11. Clinical and Academic appointments held and further experience (list all 

appointments held since graduation and/or completion of professional training in 

chronological order. If in private practice, mention so. Use additional sheet if 

required) 

 

Period Designation Institute and/or place 

From To 

    

    

    

    

    

    

 

12. Additional Information (Honours, awards, distinctions, and other important 
information) 

 

 

 

 

 

13. Have you applied for membership in the past? Please give details 

 

 

 

14. Are you already a member of the Society? If yes, give details 

                a. Date of Election  

                b. Present status of membership  

 

15. Declaration 

a. I solemnly affirm that I will uphold the aims and objectives of the Indian 
Psychiatric Society to the best of my ability and agree to abide by its constitution and 
bye-laws, which may come into force from time to time 
 
b. I have been/not been a member of the Indian Psychiatric Society in the past 
 
c. No dues are pending against my name 
 
d. I am/ am not a bonafide resident of India 
 

Date 

 

 

 

Place                                                                                       Applicant’s Signature 
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16. Proposed by (Must be a Fellow of Indian Psychiatric Society) 

               Name (in Block Letters)  

               Permanent Membership Number  

 
 
              Signature and date 
 

 

 

17. Seconded by (Must be a Fellow of Indian Psychiatric Society) 

               Name (in Block Letters)  

               Permanent Membership Number  

 
 
              Signature and date 
 

 

 

Particulars of Enclosures (Demand Draft to be made in favour of “Hon. Treasurer, 
IPS”, payable at ………………………………………) 

                    Demand Draft Number  

                    Dated  

                    Amount  

                    Issuing Bank and place  

                    Others  

 

For Office Use 

 
A. Remarks by the Hon. Gen. Secretary 
B. Remarks by Hon. Treasurer 
C. Decision of the Council Elected as 
            LF/F/LOM/OM/LAM/AM 
 
Application Fee                              Subs                            Total             
Receipt No.                                     Date                             Date of Election 
 
Membership Number granted 
 

      President 
 

 

Application form should be accompanied by a photocopy of qualifications attested by 
either the proposer or seconder.  
 
Completed application form, enclosures and prescribed fees should be sent to the 
Hon. Treasurer’s communication address given in the “Members” section of the IPS 
website (http://www.e-ips.org)  
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Instructions to the applicant for Membership/ Fellowship 

 

1. Eligibility 
 

    Fellow Post Graduate Degree or Diploma in Psychiatry 
with 5 years full time standing in Psychiatry 
 

    Ordinary Member Medical doctor whose qualification is recognized 
by the Medical Council of India 
 

    Associate Member Worked in the para-psychiatric and allied 
discipline and who is interested in the aims and 
objectives of the Society 
 

    Life Fellowship/Membership A Fellow/Member/Associate Member has to apply 
on the prescribed form and will be considered for 
the same by the council after clearing all past dues 
and one time life subscription 
 

An ordinary member on fulfilment of eligibility may apply for his election as fellow. 
 

2. Application fee of Rs 50/- (US Dollar 20 for overseas members) is required to be 
remitted while applying for membership/fellowship. This fee is non refundable. 
 

3. The application must be proposed by a fellow and seconded by another fellow of 
the society. 
 

4. Please complete the application form in all respects in clear, legible handwriting in 
block letter or by typing. Strike out whatever is inapplicable. 
 

5. The completed application form should be directly sent to the Hon. Treasurer, 
Indian Psychiatric Society, at the address given in the “Members” section of the IPS 
website (http://www.e-ips.org) along with an application fee of Rs 50/- (or US$ 20) 
and the subscription amount as given below: 
 

Annual Subscription  
Membership Category 

India Overseas 

a. Fellow Rs. 300 US$ 60 

b. Ordinary Member Rs. 180 US$ 50 

c.  Associate Member Rs. 180 US$ 50 

d. Corporate Member – Annual Rs. 5000 US$ 200 

e. Life Fellow Rs. 3000 US$ 600 

f. Life Ordinary/Associate Rs. 1800 US$ 500 

No fees for members above the age of 70 years 
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6. The decision of the Executive Committee regarding the election of the 
member/fellow will be communicated to the applicant in due course by the Hony. 
General Secretary’s office. 
 

7. Issue of Indian Journal of Psychiatry to the new members will commence only after 
confirmation of membership status by the Executive Council. Queries regarding the 
non-receipt of the journal after confirmation of membership status may please be 
made to the Hon. Editor’s office, the current corresponding address of which is given 
in the Journal Website (http://www.indianjpsychiatry.org/aboutus.asp) as well as in 
the home page of the IPS website (http://www.e-ips.org).  
 

8. All payments must be made by Bank Demand Draft marked ‘A/c Payee Only’ in 

favour of ‘Hon. Treasurer, Indian Psychiatric Society’ payable at any bank in 

the city of the current Hon. Treasurer’s office. 
 

9. Kindly keep the office of Hon. Treasurer’s, General Secretary and Editor informed 
regarding any change in your mailing address. 
 

10. Two recent passport size photographs must be included with your application 

and your name must be written clearly in block letters at the back of the 

photographs. 
 

 
 
 


