
 

 

ASSOCIATION OF RETIRED ICAR EMPLOYEES (ARICARE) 
C-43 New Garia Co-op. Housing Soc. Kolkata- 700094,                                                                                

Mob. +919830044110, e-mail: bimalbkb@gmail.com, aricarekolkata@gmail.com(Regn. No.  S/2L 

NO.29668 of 2014-2015) 

 

Application for Membership 

 

 (Please type or fill up in Block Letters)          

Full Name:Dr./ Mr./ Mrs.: ---------------------------------------------------------------------------------------------

Institute/Office of ICAR last served: --------------------------------------------------------------------------------             

Last / Highest Post held in ICAR: -----------------------------, Academic Qualification: -----------------------                

Date of retirement from ICAR: ---------------------------------, Date of Birth: ----------------------------------- 

Area of specialization (attach addl. sheet, if necessary): ------------------------------------------------------Post 

retirement activity, if any(attach addl. sheet, if necessary): ------------------------------------------- 

Address for communication: --------------------------------------------------------------------------------------- 

City/Town: --------------------------------, State: --------------------------,Pin Code: -------------------------- 

STD Code: ----------------, Telephone No.:--------------------, Mobile No.: --------------------------------- 

 Email: -------------------------------------------------------------------------------, Fax No.: -----------------------

Additional information, if any(attach addl. sheet, if necessary):---------------------------------------------- 

I agree to abide by the rules & regulations of ARICARE and request that I may be enrolled as Life 

Memberof the ARICARE with effect from --------------. I am remitting the Life membership fee of 

Rs.3000/- (Rs. three thousand only)through Online Transfer/Bank Draft/Cheque/Money Order(Outstation 

cheques will not be accepted. In case of online fund transfer, bank charges, if any, will have to be borne 

by the applicant).Bank details of ARICARE are given in attached sheet/ overleaf. Details of payment are 

given below. 

Cheque/ Draft/ Transaction receipt (for online payment) Number: ----------------------------------------  

Date: --------------------Amount: --------------------, Bank: ---------------------------------------------------- 

 

Date: ---------------, Place: ----------------------, Signature of Applicant: ---------------------------------- 

For office use only 

Dt. of Application. -------------------, Amount received on ……………… Membership No. ---------------    

Signature of Treasurer ------------------                                                                                                                                                                 

 

Membership accepted/ rejected         Signature of Secretary -------------------------------------- 

Affix  arecent 

stamp 

sizephotograph 

here 

mailto:bimalbkb@gmail.com


 
 
 
 
 
 
BANK ACCOUNT DETAILS OF ARICARE 
 

Customer Name: Association of Retired Indian Council of Agricultural Research 
Employees 
 
Account No. 32210110007921 
 
Name of Bank: UCO Bank 
 
Name of Branch: Panchasayar,  
 
Address: 604- Panchasayar, Kolkata-700094 
 
IFSC Code: UCBA0003221 
 
MICR Code: 700028235 


