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OBJECTIVES 

 To take science to the masses.  

 To develop scientific temper in the society. 

 To promote scientific accomplishments among women scientists.  

 To understand economic and social problems facing women in science. 
 

MEMBERSHIP  

 Honorary Members: Women scientists of national and international repute are invited to become members of 
the Association. 

 Life Members: Women graduates and diploma holders in all disciplines of basic and applied sciences.  

 Associate Life Members: All those women who are interested in scientific activities; degree in science is not 
essential  

 Annual Members: Women graduates/diploma holders in all disciplines of basic and applied sciences. 

 Associate Annual Members: All those women who are interested in scientific activities; degree in science not 
essential. 

 
SUBSCRIPTION 
Admission fees Rs. 100/- for all categories of members 

 Life member /Associate life member: Rs. 3,000/- +100= 3100/- Foreign : $200 (all inclusive)  

 Annual member /Associate annual member: Rs. 300/year+100=400/- 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
   

 Any change in address must be communicated immediately to IWSA office. 

 Cheque/DD should be drawn in favour of "INDIAN WOMEN SCIENTISTS' ASSOCIATION”. 

 Electronic transfer Account No. – 10430100001943, IFSC: BARBOVASHIX 
 
MAJOR ACTIVITIES:   

 Popularization of Science: Seminars, workshops, refresher courses, lectures, exhibitions, and learning science 
through activities are regular features, with experiments being conducted at IWSA science laboratory.    

 Computer Training Course:  IWSA conducts need based progammes for teachers, students, Sr. citizens, 
housewives and businessmen. 

 Science Library: Library is equipped with popular science books, magazines & journals in different languages.  

 Diploma Course in Nursery/Creche Teachers’ Training:  This course of IWSA is affiliated to SNDT Women’s 
University.  

 
 

CONFERENCES 
National and international conferences are organized by IWSA at regular intervals. The themes of these conferences 
normally emphasize women, their involvement in S & T, and the issues there in. These meetings also bring women 
scientists and other members together on a common platform. 

COMMUNITY SOCIAL SERVICES 

 Health Care Centre: Several specialist doctors in different medical fields are available for consultations. Lectures and 
health camps on varied health topics are regular features.    

 Working Women’s Hostel: IWSA provides accommodation to about 160 working women/students.   

 Day Care Centre: IWSA provides day care facilities under trained supervision. 

 Nursery School: IWSA conducts a nursery school with trained staff.  

 Scholarships and Awards: Merit-cum-means scholarships/awards are given annually to girl students pursuing science 
studies.   

 
IWSA has ten branches: Roorkee, Hyderabad, Pune, Nagpur, Kolhapur, Delhi, Kalpakkam, Baroda, Lucknow and Amravati. 
They are actively involved in a variety of popular science activities, besides holding national and international conferences.     
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                                                                        Membership No:            

INDIAN WOMEN SCIENTISTS’ ASSOCIATION 
Plot No. 20, Sector 10A, Vashi, Navi Mumbai 400 703 
Tel. No. 27661806, 27662136; Fax 91-22 - 27653391 

Email: iwsahq@gmail.com website: www.iwsa.net 
 

APPLICATION FOR MEMBERSHIP 
 
Category of Membership applying for [Please ()]: 
 
             Honorary Member               Life Member             Associate Life Member                           
 
              Associate Annual Member            Annual Member 
 
 

1. Applicant’s Name:  
 

                       

                                             Main Name/Surname/Last Name [used for alphabetical listing] 
 
 
 
 

                               Rest of the Name/ First and Middle Name [used as initials] 
 

2. Date of Birth    
 

                      Date           Month             Year 
 
3.  Organization / Firm working for (presently or in the immediate past/retired from 

 
 
4.  Job Title / Designation: 
 

                       

 
5. Mailing Address: 
 

                               

                               

                               

                               

City                     Pincode       

State               Country             

   

Phone(off)            Residence              

Fax( off)            Cell No.              

E-mail                              
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6. Academic Qualifications: 

   
7.  Professional Experience (Technical / Science/Administrative/Managerial: 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. Payment Details: 
 

           Amount Rs…………………………………………………….. Cash / DD / Cheque No. ……………………. Dated ….…/…..…. /……… 

           Drawn on [Bank/ branch] :___________________________________________________________________ 

           (Payment should be drawn in favor of “Indian Women Scientists’ Association” & payable in Mumbai;       

 
9. Declaration by Applicant: 

          I hereby declare that I shall abide by the rules and regulations of the IWSA and endeavour to maintain the    

          Professional integrity that is expected of me as an IWSA member, if admitted. 

 
Date:       /       /                                                                                                       Signature_________________________                                                                                                                                                                              

 
10. Introduced by IWSA Member/Principal/Head of the Institution 
      I,_________________________________________   know Dr./ Ms.__________________________________ 

             For_____ Years and recommend her for membership of IWSA.  
             Name: __________________________________________________________________________________       
            Address:_________________________________________________________________________________             
            __________________________________________________________________________________________ 
                                                                                                                                    
 
Date:        /       / Signature of the IWSA Member/Principal 
 
 
 
 
 
 
 
 
  

Degree Obtained Name of University/Institution Year Major Field of Study 

    

    

    

    

Sr. No. Name of Organization From To Title/  Description 

     

     

     

     

     

     

FOR OFFICE USE ONLY 
Date of Receipt at Headquarters: ______________     
Amt. Received: Rs. 
_____________________________________________________________________________________  
Receipt No : ___________________________________ 
Branch  : ____________________________________                                                       
President’s recommendation: Enrolled/ Rejected  
Membership Class:  __________________________________  
Date  :           /        /                                                                                              Hon. President/Secretary          

     


