
U.P. STATE OPHTHALMOLOGICAL SOCIETY
MEMBERSHIP APPLICATION FORM
(w.e.f. October 2007)

NAME …………….………………………………………………………………………………….
(In Block Letters)
Date Of  Birth ………………………………         Year Of Entry in Medical College……………….
FATHER’S/HUSBAND’S NAME …………….…………………………………………………….
ADDRESS FOR CORRESPONDENCE…………………….……………………………………….
…………………………………………………………………………….………………………….
DISTRICT ……………………………. PIN CODE………………...PHONE………..……………
Mobile Number (s)………………………………………………….. Email Id: 

PRESENT OCCUPATION …………………………………………………………..
Qualifications & Experience		Institution/University			Year
1. …………………………..		……………………..			………
2. ………………………….		……………………..			………
3. …………………………		……………………..			………
4. …………………………		……………………..			………

Registration No. & State in which registered ………………………………………

Proposed by ………………………………  	Seconded by ………………………..
……………………………………………	………………………………………
……………………………………………	………………………………………
……………………………………………	………………………………………

Declaration by Candidate: I shall abide by the regulations of the society in force and any subsequent alterations made from time to time.

I am enclosing Band Draft No. ………………… Dated…………….Money Order / Cash Rs.…………………….

Dated…………………….	Signature……………………………….

Note: 	i)	The society reserves all the rights to accept or reject the application.
	ii) 	No reason will be given for any application rejected by the Society.
iii) No application for membership will be accepted unless it is completed in all details. 
iv) For Life membership remit Rs. 2,000/=  and Rs. 20/= for Laminated ID card, by crossed bank draft or Rs. 2,020/- by crossed cheque drawn in favour of “U.P. State Ophthalmological Society” Payable at “ Kanpur” to Dr. R. N. Kushawaha, Assistant  Prof.  Department of Ophthalmology, G.S.VM.  Medical College,  Kanpur.

FOR OFFICE USE
The above application is in order. His/her application is to be put before the next Meeting of Managing Committee/General Body.


Date: 								Secretary/Treasurer

