
 SOCIETY FOR PREVENTION OF INJURIES AND CORPORAL PUNISHMENT 

A TASK FORCE TO PREVENT CORPORAL PUNISHMENT AND RAGGING IN INSTITUIONS 

Application form for membership 

Membership:       Institutional pledge member   Patron member   
   Life Member     Student Member 

Name ......................................................................................................... 

Father’s Name/Husband Name .................................................................       Paste passport  

Age .............................................................................................................    size photograph 

Sex ............................................................................................................. 

Qualifications ............................................................................................ 

Designation ............................................................................................... 

Number of Publications................................................................................ 

Office Address ................................................................................................................................... 

Phone number ................................................Mobile number …………………...................................... 

Residential Address ........................................................................................................................... 

Phone number ................................................................................................................................... 

Email address .................................................................................................................................... 

 

Signature 

Place  

Date 

Lifetime Membership fee: Rs 2000 Pay online: Dr Nityanand Kumar Ac No. 30008462034, 

 State Bank of India Branch: ISM Dhanbad IFSC Code: SBIN0001641 

------------------------------------------------------------------------------------------------------------------------------------- 

For Office use only 

Approved     Membership Number……………………………………………. 

Treasurer 

 

Patron In chief                                                                                                      Director Coordinator 


