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Women of Nepal in Mathematical Sciences (WoNiMS) 

 

Membership Form 
 

 

 

 

 

Name:(Block letter) 
 
 

Affiliation (Institution Name): 
 
 

Address: 
 

Permanent/ Local Address: 
Province:  
District: 
Village/ Municipality: 
Ward No: 
 

Phone (Off):  
Phone (Res):  

Cell Phone:  

E-mail:  
 Date of Birth:  

Highest Academic Degree 
 

Position/Designation 

Bachelor's Degree in……………… 
Master’s Degree in………………... 
M.Phil. in ………………………. 
Ph. D. in …………………………... 
 
Research Field/Area of interest:  

Professor 
Associate Professor 
Lecturer 
Teacher 
Other 
Length of Teaching/work experience --------- 

 Full time (Permanent): 

 Full time (Contract): 

 Part time: 

  

 

Types of Membership 
(Indicate x inside box) 

Membership Fee 

General Member Rs. 600 (Yearly Renewable @ Rs. 200) 

Life Member Rs. 3100 

Payment Mode: 
 

Cash (Attached Receipt) Cheque/ Online Payment (Attached Deposit slip) 
 

Signature: Date: 

 

 

 

 

__________________________________________________________________________________ 

Official Use 

 

Membership No: Date of Registration: 

 

 

--------------                                                                                                                                                                                
 

WoNiMS Seal 

 

 

Photo 


