Indian Political Economy Association 
MEMBERSHIP FORM

1. Name: 

Ms. / Mr. / Dr. / Prof. __________________________________________ 

2. Address:

___________________________________________________________




___________________________________________________________




___________________________________________________________

3. Telephone No.
____________________________Fax:  __________________________

4. Email address:
____________________________  / _____________________________

5. Institutional Affiliation:
_____________________________________________________

6. Designation / Occupation: 
_____________________________________________________ 

7. Areas of interest:
___________________________________________________________

___________________________________________________________




___________________________________________________________

8. Type of membership:
Annual 

/
Life

I have read the Aims and Objectives of the Association and I accept them and shall endeavor to contribute my best towards their realization.

Date: ___________ Place: ___________________ Signature:______________________________ 



Payment Details:

(Fees: Rs. 100 for the Annual Membership and Rs. 1500 for the Life membership)

Enclosed: Cheque / Draft No.____________ dated ______________ bank branch ____________ amount _____________ for the year__________.

__________________________(_____________________________________(____________________Correspondence:
Prof. V. Upadhyay 

Department of Humanities and Social Sciences 

Indian Institute of Technology, Hauz Khas, New Delhi, 110 016. 

Phone: 011 – 2659 1375

Email: ipea.india@yahoo.co.in / vrajaindrau@gmail.com
