
..

MEMBERSHIP FORM
j

Membership No.

INDIANACADEMYOFPEDIATRICS,DEL.HI
Secretariat: 113-114, First Floor,BankHouse (Punjab g'-sind BankBldg)

. 21, Rajendra Place, New Delhi110008

" Tel.43306262, 2581~029, email: iapdelhi@rediffmaitcom.iapdelhi2@gmail.com --
Name : ,.. ~ ~...

(Surname) (Arst Name) (Middle Name) Payment Details:

Received Rs. ...............................Designation: ; ; .........

Date ofBirth: ..Sex Nationality ~ .....

Address(Res.) :~ ... ....................................................

o..o.... ... ... ......

. .
II ... ." ..~.~ " ~....

...~.. .o..... ;PIN .. .~ ~ ... :.

by Cash I ChequelD.D. ~......

No. : Date.................

Bank ; ....
To el No '" .........

I'. . . I~ ~ .7......
Address (Office I Clinic) : Receipt No. Date ..............

... ~ ..~~~.. ... , ... .... .

"' PIN ~ ~ ... ...

Tel..... Mob. E..l118Il ~.............................. Gen. Secy I Treasurer

Communica.tionAddress ;. " .......

AlternativeE...mall JD:. ......

Namebranchyouwould like to join: CENTRAL/EASTI WEST/NORTH/SOUTH
WhethermemberofCentrall.A.P.tfso.MembershipNo. ..............

QUAUFICATIONS

Degrees Registration No. : Authority ....

Deceleration:

I. herebydeclarethat I haveeverbeenarrested/Prosecutedandconvictedbya criminalcourtor involvedin any
other case registered by the Police.

Place :

Dat~ :
"Membershic fee .

Life &. Lif~ Associate: Rs. 1100/- (1000/- M/ship fee & 100/- admission fee)

Ordinary membership fee: Rs. 300/- (M/fee Rs. 200/- Adm.fee Rs. 100/-)
DD/localchequemaybedrawnin favorof "IndianAcademyof PediatricsDelhi". .

(Signature of applicant)

Note: Please submit self attested photocopies of qualifications &registration certificate.

EducationalQualification Name of the University PassingYear

.-

Name & Address of Proposer Membership No.of Proposer Signature

.

Name & Address of Seconder .Membership No.of Seconder Signature


