[image: image1.wmf] 

      

INDIAN PROSTHODONTIC SOCIETY 

[image: image2.jpg]


          MEMBERSHIP FORM 

To, 

Dr.V.RANGARAJAN

Hon. Gen. Secretary cum Treasurer,

230, Avvai Shanmugham Salai,

Royapettah,

Chennai - 600014

Dear Sir, 


I wish to became an Ordinary life member/ Student member of the Indian Prosthodontic Society
 and agree to abide by the rules and regulation of the society.


I am herewith enclosing the requisite amount Rs. ………………… by Cash/Cheque/D.D. No…………….. dt. ………………. as per details below together with my bio-data, copy of MDS degree (Prosthodontics) & DCI Registration Certificate duly attested by Gazetted Office and one passport size photograph on glossy paper.

Life Membership Fee


Rs. 4,000.00

Entrance Fee (New Members)

Rs.    500.00






TOTAL




Rs.4, 500.00


Yours faithfully

Signature…………………………….


NOTE: -


1. Details to be filled in by the applicant in block letters only.

2. Cheque/DD to be drawn in favour of “INDIAN PROSTHODONTIC SOCIETY” payable at Chennai.

3. Please include Rs.50/- in case of Out-Station Cheque towards Bank Charges.

4. In Case of Ordinary life member, enclose copy of MDS degree (Prosthodontics) and Dental Council of India Registration Certificate duly attested by Gazetted Officer.

5. In case of Student members enclose copy of Dental Council Registration Certificate duly signed by Gazetted Officer and Bonafide Student Certificate attested by HOD Prosthodontics/ Principal.

6. Student Life membership will be converted to ordinary life member on submitting MDS Degree Certificate without additional payment.

Choice of Mailing Address
:

RESIDENCE
         OFFICE

NAME (IN FULL)

:
…………………………………………………………………………………………………………

PRESENT POSITION

:
……………………………………DATE OF BIRTH……………………………………

DENTAL COUNCIL REGISTRATION NO
:……………………………………STATE OF ………………………………………….


OFFICE ADDRESS

:
…………………………………………………………………………………………………………

……………………………………..............
…………………………………………………………………………………………………………

TEL NO:………………………………MOBILE: ………………………EMAIL:………………………………………………………………….

RESIDENCE ADDRESS
:………
………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………… ……………………   PIN CODE ……………………………..
EDUCATIONAL QUALIFICATION :

	DEGREE
	INSTITUTE
	UNIVERSITY
	YEAR OF PASSING

	B.D.S
	
	
	

	M.D.S
	
	
	








PHOTO





�














