application for membership of kerala orthopaedic association
I wish to apply for



   Subscription paid

LIFE/ASSOCIATE Membership of the KOA

   Rs ……………………..……………
(Life: Rs 1000/- plus Rs 25/- for out station Cheque,
   by Cash/Cheque/DD No ……….………
in favour of Kerala Orthopaedic Association 

   Drawn on ……………………………
payable at Cochin/Ernakulam)


            
   Dated: ………………………………
(Please type or write CAPITAL letters)

Name in full

: ……………………………………………………………
Designation

: …………………………………………………………...
Organisation/Institution
: …………………………………………………………...
1.  Present address
: …………………………………………………………...


  ……………………………………………………………


Pin: ………………Tel : ………..……………………….…


Mobile: …………………….…e-mail: ……………………..
2.  Permanent address
: ……………………………………………………………


  ………………………………………………………...…


Pin: ………………Tel : ………..……………………….…


Mobile: …………………….…e-mail: ……………………..
Mailing address 1/2/other
: ………………………………………………………...…
Date of birth

: ……………………………………………………………
Qualifying M.B.B.S. institution
: ……………………………………………………………
Post graduate Diploma institution
: …………………………………Year……………….……





University ………………….…….……
Post graduate Degree institution
: …………………………………Year……………….……





University ………………….…….……
Other

: …………………………………Year……………….……





University ………………….…….……
Medical Council & Registration Number: ……………………………………………………..
Member of Indian Orthopaedic Association Yes   No Member of Indian Medical Association Yes  No
Experience in Orthopaedics and Publications (please attach)

Date:







Signature

Proposed by:

Member Kerala Orthopaedic Association




Signature

Secretariat:  
The Kerala Ortho House, Eastland Enclave, Block II, Flat 505, Cochin - 682 020
Fax: 0484-320175, email: koa@vsnl.com 

Membership application form for 
Indian orthopaedic association
To


The Hon. Secretary


Indian Orthopaedic Association


105, North Civil Lines


Near Ghantaghar


Jabalpur – 482 001, (M.P.), India


Tel: 2324435, 2324633
Dear Sir,

I wish to apply for the following Membership of Indian Orthopaedic Association LIFE/FULL/ASSOCIATE (Please type or print)

Name (Block letters): ……………………………………………………………..……...
Organization Address: …………………………………………………………….……...
………………………………………………………...…………………………………
Tel: ……………………………………
Fax: ………………………………………….
Permanent Address: ……………………………………………………………………....
Tel: ……………………………………
Fax: ………………………………………….
E-mail address: ………………………………………………………...…………………
Date of birth: ……………………
qualifying degree: …………………………………… Year & Institution ………….…… Post Graduate Degree/Diploma: ……………………...   Year & Institution …………….... Experience in Orthopaedics & Publication (Please attach separate sheet)

I enclose the subscription of………………………………………..……………………...

Date: …………………………



Signature: …………………..…
Proposed by (Name in BLOCK letters)


Signature: …………………….
………………………………………………………
Designation: ………………...…
Member, Indian Orthopaedic Association 


Membership No: ………………
Seconded by (Name in BLOCK letters)


Signature: …………………..…
………………………………………………………
Designation: ………………...…
Member, Indian Orthopaedic Association 


Membership No: ………………
Note: From 01.01.1997 the membership fees are Life Membership Rs 3000/- + Rs. 40/- and Full membership (yearly) is Rs 300/- + Rs 40/- in case of payments by cheque – in case of draft no additional amount is needed.  Please make DD payable to Indian Orthopaedic Association, New Delhi, Send the DD along with photocopy of this form to Treasurer, I.O.A., Dept of Orthopaedics, A.I.I.M.S., Ansari Nagar, New Delhi – 110 029.  Your membership is subjected to ratification in the subsequent A.G.G. of the Association. Allotment of membership number will follow the ratification send this form to above mentioned address.
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