
 

Centre for Innovative Biology and  
Environmental Technology  
Muthuchippy, Padanairkulangara N,  
Karunagapally PO, Kollam, Kerala 

URL: http://www.cibet.org, e-mail: info@cibet.org 
MEMBERSHIP APPLICATION FORM  

Name (full name in block
letters) 

 
 

 Mr/Ms/Dr/Prof 

Age   
 

Date of Birth 

Profession  

Contact Address  

Phone ( With code)  

E-mail  

Which is your area of expertise that you feel would be useful to CiBET’s envisaged goals and objectives 

Any other information about you which you wish to add 

Your Comments if any  

Type of Membership desired (Please Tick)  Life Membership Ordinary Membership  

Details of Registration Fee paid  

Demand Draft Number/Date  

Drawn on Bank /Branch  

Dear Sir,  
 
Kindly enroll me as a member of the Centre for Innovative Biology and Environmental Technology. My particulars
are as given above and I certify that all the details given above are true to the best of my knowledge and belief. I 
hereby agree to abide by the laws governing CiBET 

 

 

Date   Signature of the Applicant

Please send this filled application form along with the registration fees to the Administrator, CiBET at the address given
above. Any additional information can be had by sending your queries to “ info@cibet.org “ 

 
 

 


