
 

MEMBERSHIP FORM 

 

           

 

 

 
 

Name:________________________________________________________________________________ 

Father’s Name:_________________________________________________________________________ 

Date of Birth:___________________________________________________________________________ 

Qualification:___________________________________________________________________________ 

Affiliation/Designation___________________________________________________________________ 

Mailing Address:________________________________________________________________________ 

______________________________________________________________________________________ 

City______________________State__________________Zip______________Country:_________________ 

Telephone:______________________________Email:___________________________ 

Referred by (if applicable)___________________________________________________ 

How you get Information about Society for New Age Herbals___________________________________ 

Membership Category 

One Time Registration:     Rs1000       
Annual Membership:      Rs 500 

Life Time Membership:      Rs 5000  
Payment Mode: 
Cheque/Draft in favour of “Society for New Age Herbals,” payble at New Delhi, or by bank transfer (ICICI bank, Desh Bandhu 

Gupta Marg, Karol Bagh, New Delhi-110005, account No 629101070168) .  

Cheque                Bank Transfer   

 

 
Signature (Applicant):______________                     Signature (Approval Authority): ______________ 
 

SOCIETY FOR NEW AGE HERBALS         
www.societyfornewageherbals.com                                                               
Panjabi Bhavan, 2nd Floor, 10 Rouse Avenue, New Delhi- 110002       
newageherbals@gmail.com 

 
 

 

 
 

Paste your passport 
size photograph 

  


