Membership Application Form For
Indian Orthopaedic Association 

To,

The Hon. Secretary, Indian Orthopaedic Association, 
IOA House, 69 Tughlakabad Inst. Area, Behind Batra Hospital, 
M. B. Road, New Delhi-62
Ph : +91-11-29961434

E-mail: ioahouse@ioaindia.org    ioahouse_org@yahoo.com
Website : http://www.ioaindia.org
Dear Sir,

I, wish to apply for the following Membership of Indian Orthopaedic Association.
LIFE / FULL / ASSOCIATE

(Please type or print)


Name (Block Letter) ________________________________________________________

Organization & Address _____________________________________________________

_____________________________Tel.________________Fax_____________________

Parmanent Address ________________________________________________________

_____________________________Tel.________________Fax_____________________

E-mail ID___________________________________________

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 Rs.____________________by D.D. No. _________________

Dated _______________________

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. ______________

Member, Indian Orthopaedic Association


Membership No. ______________


Note- Membership fee-(1) Life Membership Rs. 3000/-
                                      (2) Full Membership (Yearly) Rs. 300/-
Important: Your membership is subject to ratification in the subsequent A.G.M. of the Association  during IOACON. Allotment of membership number will follow the ratification. Send this form & D.D. to IOA office or secretary MOA
IMP: Please attach one passport size photograph with application form.

------------------------------------------------------------------------------------------------------ 

