LYMPHOLOGY SOCIETY OF INDIA

Regd Office: 
30 B Rajappan Nagar,





Thanjavur, Tamilnadu 613007





Ph : (04362) 234877 22773

`


Fax : (04362) 30355

MEMBERSHIP APPLICATION FORM

Name


Address


State

Institutional Affiliation

Designation

Residential Address

References
:

1. Name

Address





Qualifications

Phone

Fax

E Mail

2. Name

Address
Please enroll me as a member of Lymphology Society of India. Draft / Cheque payable to Lymphology Society of India at Thanjavur enclosed.





Signature:			





Date:				








� Please check our website for a list of existing members (� HYPERLINK http://www.lymph-india.org/am-dir.pdf ��www.lymph-india.org/am-dir.pdf�) 


� Amount to be paid – Rs 1000/- Life membership. Please fill in the form and send to the above address c/o Dr S C Jamal





