
 

 

 

 

XLVII 

 
 

REGISTRATION FORM 
XLVII INDIAN SOCIAL SCIENCE CONGRESS 

(February 05-09, 2024, University of Science and Technology, Ri-Bhoi, Meghalaya) 
 

Registration Category 

 

*The word ‘accompanying person’ means wife or husband or child. A child below the age of 7 years shall not be 

charged for food 

 

The undersigned is interested in registering for the XLVII Indian Social Science Congress. 
  

Category of registration for which the fee is enclosed is indicated by the tick mark 

below (√) : 

Check one below: 
 

I am a Member of the Indian Social Science Academy, my Membership Card Number is_________________________ 
 

I wish to be a Member of the Indian Social Science Academy, the Application 

References:__________________________________________________________________________________________

____________________________________________________________________________________________________ 
 

I am a Postgraduate research student and have attached the "bonafide certificate" from the registrar and/or a 

competent authority from my institution. 

____________________________________________________________________________________________________ 
 

I/we am/are institutional delegate(s) from 
____________________________________________________________________________________________________ 
 

Kindly find enclosed an account payee Cheque/Bank Draft payable at Allahabad drawn in favour of the Indian Social 

Science Academy at State Bank of India, Mumfordganj Branch (Bank code 4557), Allahabad. 

 

Bank Draft/Cheque Number: ______________________ Dated________________ Bank Drawn on: _______________ 

Total Amount in Figure________________________Total amount in words____________________________________ 

 

Or Deposit in Indian Social Science Academy’s Account as follows; 

 Name of the Beneficiary  : Indian Social Science Academy 

 Bank Name   : State Bank of India 

 Account No.   : 40600124357 

 IFSC Code   : SBIN0004557 

 Type of Account   : Current Account 

 Address    : Mumfordgunj, Prayagraj (Allahabad) 

Note: Kindly intimate us after transfer/deposit the amount and send us payment slip with Registration/Membership form. 

 

CATEGORY Up to January 05, 2024 From January 06, 2024 

1. Member Delegate Rs.        7,500.00 Rs.          8,500.00 

2. Non-Member Delegate Rs.        8,000.00 Rs.          9,000.00 

3. Institutional Member Delegates  

          (upto three persons) 

Rs.      15,000.00 

 

Rs.        17,000.00 

4. Non Member Institutional Delegates  

          (upto three persons) 

Rs.      20,000.00 

 

Rs.        22,000.00 

5. Member Student Delegates Rs.        5,000.00 Rs.          6,000.00 

6. Non-Member Student Delegate Rs.        6,000.00 Rs.          7,000.00 

7. Local Delegate Rs.        6,000.00 Rs.          7,000.00 

8. Foreign Delegates 

(a) From Afro-Asian-Latin 

American countries 

(b) From other countries (North America And 

Europe) 

 

Rs.        8,000.00 

 

US  $       300.00 

 

Rs.          10,000.00 

 

  US  $         350.00 

9.Accompanying  Persons* 

(i) Indian 

(ii) Afro-Asian-Latin American countries 

(iii) Other Foreign countries 

(North America And Europe) 

 

Rs.        4,000.00 

Rs.        4,500.00                

 

US  $       250.00 

 

Rs.         5,500.00 

Rs.         5,000.00 

 

US   $       300.00 



The undersigned's full addresses and contact numbers are as given below: 

 

<Name> 

__________________________________________________________________________________________ 

 

<Designation>   Male                          Female             

__________________________________________________________________________________________ 

 

<Institution>_______________________________________________________________________________ 

 

<Address line1>____________________________________________________________________________ 

 

<Address line 2>____________________________________________________________________________ 

 

<Address line 3>____________________________________________________________________________ 

  <Place>    <Pin Code>    <State> 

 

Phone (O): _____________________   Phone (R)___________________________ 

Fax: __________________________  E-mail:    ___________________________ 

Website:  ______________________  Mobile:____________________________ 

 

 

Full name in CAPITALS                                 Signature & date 

 Instt place 

 

REGISTERED addressed to:  
 

Dr. N.P. Chaubey 

General Secretary 

Indian Social Science Academy 

Iswar Saran Ashram Campus 

Prayagraj 211004 

Tel: (R) 0532-2544570, (O) 0532-2544245,  

M: 06389225222 

E-mail: issaald@gmail.com 

Website: www.issaindia.org 

 

FOR OFFICE USE ONLY 

 

 Received the Registration Fee for the XLVII Indian Social Science Congress as per the details 

above and issued the receipt. 

 

Name____________________________________________________________________________________ 

 

Receipt Number: ______________________________Receipt Date:  ________________________________ 

 

Total Amount in Figures: Rs._________________________________________________________________ 

 

Total Amount in words: ____________________________________________________________________ 

 

Entry in the register on page__________________________ of serial number ________________________ 

 

 

 

 

General Secretary    Treasurer                                                  Accountant 

  

mailto:issaald@gmail.com
http://www.issaindia.org/

