
WRA Membership Form (For Institutes/individuals) 
 
Dear Editor,  
 
I / We wish to be Fellow Member / Annual Member of World Researchers Associations (WRA) and agree to abide by 
rules and regulations of WRA. Fellow members can write the title FWRA after their name e.g. Dr. D.K. Vardhan, 
M.Sc., Ph.D., FWRA. Annual member can write MWRA to be renewed every year.  
 
Please send hard copy of this form along with membership fees payment. 
 
Name as in passport (Surname /Family name followed by first name) / Name of the institute (The rest details for the 
institute should be of head of the institute)  
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
 
Nationality …………………………………………………………………………………………………………………………… 
 
Gender ……………………………………………………………………. 
 
Date of Birth ……………………………………………………………………. 
 
Email …………………………………………………………………………………… 
 
Mobile …………………………………………………………………………………… 
 
Present Residence Address …………………………………………………………………………………….. 
 
Present Institutional/Business Address………………………………………………………………………… 
 
Academic Qualifications 
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
 
Profession and Experience 
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
 
Present Position/Post 
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
 
Research Interests  
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
 
How you came to know of Association  
………………………………………………………………………………………………………………………………………… 
 
Membership Desired (Fellow/Annual) 
………………………………………………………………………………………………………………………………………… 
 
Membership enclosed by Net banking/Online by credit or debit cards/Draft/Cheque no. (for members residing in 
India) or by wire transfer through bank/ PayPal (for members residing out of India) 
 
Payment by ……………………………………………………………………………………………………………………. 
 
Dated……………………………………………………………………………………………………….. 
 
Banker's Name ………………………………………………………………………………………………………………… 
 
Amount (Rs. / US $)………………………………………………………………………………………………………….. 

 



Membership for WRA is as follows  
 

Membership Indian Foreign 

Fellow Membership 

Individual 

Institutional 

 

Rs. 25,000/- 

Rs. 30,000/- 

 

US $ 2500 

US $ 3000 

Annual Membership 

Individual 

Institutional 

 

 

Rs. 5000/- 

Rs. 8000/- 

 

 

US $ 500 

US $ 800 

 
 
 

Payment Mode 
 

Institute/Members residing outside India can send payment by Wire Transfer through bank or by PayPal. 

Please contact us for details of wire transfer at info@worldresearchersassociations.com. For PayPal 

(www.paypal.com), our email is sgargh@gmail.com. After making payment, please send us payment 

details and proof of payment at our email id:- info@worldresearchersassociations.com. 

 

Institute/Members residing in India can send payment by draft or multicity cheque of any bank or online 

through credit card or debit card or by Netbanking. After making payment, please send us payment details 

and proof of payment at our email id:- info@worldresearchersassociations.com.  

 

Note: 

1. Please do not make any payment in personal name or in name of editor. 

2. Please add Rs. 125 extra for collection charges if you are making payment by cheque in India. If you 

are making payment from other countries, please add US $ 25 extra. 

 

Postal address for correspondence: 

 

Dr. Shankar Garg,  

Sector AG / 80, Scheme No.54, Vijay Nagar,  

A.B. Road, Indore, 452010, INDIA 

Phone: 0731-4004000, Mob. +91-94250 - 56228 

Website: www.worldresearchersassociations.com 
 

mailto:sgargh@gmail.com

