MEMBERSIP FORM FOR PEGASUS PRESS
SEND IT BY POST TO Salil Biswas B19/7, Uttaravan, 102 B.T.Road, Kolkata-108

Name, Designation and Institution

Member of Faculty since
Degrees:

Doctoral with Year & College/University

Pre-Doctoral with Year & College/University

MA with Year & College/University

B.A with Year & College/University

Research Interests (If any):

Publications (If any):

Institution Address:

Institution Phone (We will need this. But will not be put on the website if you do not
wish. Please mention choice):

Personal Phone (We will need this. But will not be put on the website if you do not
wish. Please mention choice):

Email Address:

PLEASE INCLUDE A DIGITAL PHOTOGRAPH (OPTIONAL - YOU MAY NOT
WANT IT TO SHOW ON THE WEBSITE). MEMBERSHIP GRANTED AT THE
DISCRETION OF OUR EXECUTIVE BODY. AN APPLICATION MIGHT BE
REJECTED WITHOUT ASSIGNING ANY REASON.




