
 

AIDS SOCIETY OF INDIA 

MEMBERSHIP FORM 
Please fill-in the form in block letters 

 
PERSONAL INFORMATION: 

Name (Surname first): ____________________________                                                 Sex : M / F________ 

Exact Name as you want on certificate/I-Card): 

Date of Birth: ______________________                Age:_________ 

ADDRESS: (Tick preferred mailing address) 

 Office : 

Village/Town: _____________________         Pin :  ________________          State :__________________ 

 Home : 

Village/Town: _____________________           Pin :  ________________        State :___________________ 

Tel.: (O) _________________________          (H) :  ________________           Fax :___________________ 

Mobile: __________________________          E-mail :_________________________________________ 

PRESENT POSITION 

Name of Institution:_______________________________________________________________________ 

Position: _______________________________________________________________________________ 

ACADEMIC BACKGROUND: (Indicate degrees/ diplomas, year and institution; Photo copies may be attached) 

 

 

PROFESSIONAL CATEGORY (Tick) 

Doctors: (Indicate specialty)                                         Researcher: Organisation / Society/Industry 

MEMBERSHIP PAYMENT DETAILS: (For outstation check: add Rs. 50, 100, 200 for checks upto Rs.500, 2000 and 10,000 respectively) 

By Cash/ DD / Check No.______________                   Dated ___________            Bank _______________ 

NEFT (IFSC: SYNB0005013; A/c #: 50132160000024;Syndicate Bank, Lamington Rd Br, Mumbai-400007; for AIDS Society of India) 

                                                                                                               Signature_______________________ 

Mail the filled-in form with payment details by Check/DD/NEFT favouring ASI with two passport size pictures to: 

Dr. I. S. Gilada, President, AIDS Society of India, C/o Unison Medicare & Research Centre, Maharukh Mansion, Alibhai 

Premji Marg, Mumbai-400007; Tel. 022-23061616 ; E-mail: drisgilada@gmail.com; asi.asicon@gmail.com 

__________________________________________________________________________________________________ 

For Office Use Only 

Receipt No. : Date of Issue: ________ Membership No.____   I/Card:______ Certificate:___________ Remarks:_____ 

 

 

mailto:drisgilada@gmail.com


 

The main objectives of ASI: 
1. To bring medical doctors, researchers in HIV/AIDS under one umbrella of the AIDS society of India. This society will be a 

non-profit organization whose activities will be limited to India and its functions will be extended irrespective of caste, 

creed or religion. 

2. To promote and disseminate clinically oriented medical teaching and coordinated medical management of HIV disease. 

3. To provide training in research methodology and in principles of bio ethics. 

4. To collaborate with internationally recognized scientists in HIV/ AIDS and to strengthen the national capacity building and 

work towards the technology transfer wherever possible. 

5. To work as a national nodal agency to complement Governmental agencies, statutory bodies and international agencies. 

6. To monitor the national and international collaborative programmes and to safeguard good clinical practice. 

7. To make the community aware that the HIV infected individuals have a right to continue to be members of the 

Contemporary society and work towards removal of deep-seated prejudices. 

8. To interact with members of the ethical committees, scientific review committees and data monitoring authorities of 

institutions where HIV/ AIDS research is undertaken. 

9. In matters of unsubstantiated claims by qualified or unqualified persons / organizations, the society shall: 

 Insist and encourage scientific evaluation 

 If found primarily suitable, will recommend clinical trials 

 Educate community on false claims 

10. To organize National Conference of ASI annually and to publish a newsletter/journal of ASI 

Membership 

 The members of the society will be designated as life member, annual member, associate member and honorary member. 

Membership entitles subscription to newsletter/journal (when published) and subsidised registration fee to ASI supported 

conferences / meets / workshops. Photo Identity Card and Membership certificate will be issued to Life Members only. 

 Individuals are eligible for nomination to membership who has recognized M.B.B.S or BDS as basic medical qualification. 

Their qualifications and merit should satisfy the society. Life members / valid annual members shall be entitled to one vote 

at all G. C. meetings of the Society. 

Life membership fees Rs. 2000/- 

Annual membership fees Rs. 300/- 

 Physicians, Scientists and individuals of eminence recognized for their contribution of HIV/ AIDS in India may be offered 

honorary membership by a resolution of the G.C. Honorary members shall not be entitled to vote or hold office in the 

society and shall be exempt from payment of annual dues. 

 Any organization or society or corporate body interested in furthering the objectives of the society may apply for associate 

membership by writing to the secretary. Applications for associate membership must be approved by a two-thirds majority 

of the Governing Council 

a) Physicians of alternate systems of Indian Medicine, M. Sc./Ph. D, who are actively working in the field of HIV/                      

AIDS may apply for associate membership by applying to the secretary with the membership fee of Rs. 300/-. Approved 

associate members may attend the annual meeting and may participate in the discussions. 

b) Any organization or Society furthering the objectives of AIDS Society of India may apply for associate membership by 

applying to the Secretary for associate membership with the fee of Rs.1000/- per annum. Approved associate members may 

send one delegate to the annual meeting and may participate in the discussions. 

c) Corporate body interested in furthering the objectives of AIDS Society of India may apply for associate membership by 

applying to the secretary for associate membership with the fee of Rs. 10,000/- per annum. Approved associate members 

may send one delegate to the annual meeting and may participate in the discussions. Associate member shall not be entitled 

to vote or hold office. 

 

Associate member shall not be entitled to vote or hold office. 

WEBSITE: www.asi-asicon.com 

GOVERNING COUNCIL OF ASI (2018-2021) 

 
President                 :           Dr. Ishwar Gilada,                    Mumbai                          drisgilada@gmail.com 

Vice Presidents       :           Dr. Dilip Mathai,                      Hyderabad                      dilipmathai@yahoo.com 

       Dr. Glory Alexander            Bangalore          ashafblr@yahoo.co.in  

Secretary General   :           Dr. N.Kumarasamy                  Chennai                           kumarasamyn@gmail.com 

Joint Secretary        :           Dr. Naval Chandra            Hyderabad          naval31@yahoo.co.in 

       Dr. Ruby Bansal            Ghaziabad                 rubybansal1972@gmail.com 

Treasurer                 :          Dr. Amar Pazare                       Mumbai                           arpazare@rediffmail.com 

http://www.asi-asicon.com/

