
 

 
 

EDITORIAL/ADVISORY BOARD FORM/ REVIEWER/MEMBERSHIP 
 
 
 
 
NAME: Prof./Dr./Ms./Mrs./ Mr………………………………………………………………………………... 

DESIGNATION…………………………………………………………………………………………………………… 

NAME OF ORGANISATION……………………………………………………………………………………….. 

MAILING ADDRESS…………………………………………………………………………………………………… 

TEL. (RESIDENCE)……………………………………………………………………………………………………… 

 
TEL. (OFFICE)…………………………………………………Fax No……………………………………………… 
 
Email: 1. 

 
2. 

RESEARCH AREA: 

 
1.…………………………………………………………………………………….. 
 
2……………………………………………………………………………………… 

 
3…………………………………………………………………………………….. 

Any other relevant information: 

 
 
 
 
 
DATE: SIGNATURE: 
 
 
 
 
 
 
Note: Please provide the following details and send it to 
 
submitsunshinegriculture@gmail.com 
 
1. An updated detailed Bio-Data with resent colored photograph.  
 
2. Duly filled and signed copy of the form (In any format like JPEG, PNG)  

 

mailto:submitsunshinegriculture@gmail.com

