
Seaweed Research and Utilisation Association 
MEMBERSHIP FORM 

 
 

 

1. NAME    : ……………………………………………………………… 

2. DESIGNATION   :……………………………………………………………… 

3. ADDRESS FOR COMMUNICATION : ……………………………………………………………… 

       ……………………………………………………………… 

       ……………………………………………………………… 

Telephone : Office: …………………. Personal:………………… 

Mobile  :………………………………………………………………. 

E-mail  : ……………………………………………………………… 

4. PERMANENT ADDRESS  : ……………………………………………………………… 

       ……………………………………………………………… 

5. TYPE OF INTEREST IN SEAWEEDS:       Research         Business        Hobby 

6. TYPE OF MEMBERSHIP  :       Annual            Institutional       Life  

6. MODE OF PAYMENT  :     Demand Draft          Direct to Account 

       DD No…………..            Transaction No……… 

 Date:…………...         Date: ………………….. 

      Bank: …………………………………………………  
   

 
PLACE : ……………….. DATE: ………….   Signature 
 

Annual Membership:₹ 500;        Life Membership: ₹5000.00;        Institutional Membership Fees: ₹3000  

Completed Membership Form along with fees (DD in favour of ‘Seaweed Research and Utilization 

Association’ payable at Chidambaram, Tamil Nadu or paid directly to Bank account No. 838710110009799 

in Bank of India, Chidambaram, Tamil Nadu; IFSC code: BKID0008387) shall be sent to The Secretary, 

SRUA, CAS in Marine Biology, Annamalai University, Parangipettai-608502, Tamil Nadu. 

 

Official Purpose: 

 

 

 

        President           Secretary 


