KARNATAKA CHAPTER OF ANATOMY
APPLICATION FOR MEMBERSHIP
[Incomplete Application Form will not be accepted]
To,
Membership No…………
Dated…………………..
The General Secretary
Karnataka Chapter of Anatomy
Karnataka,India.
I desire to enroll myself as an Temporary Member / Life Member of the Karnataka Chapter of Anatomy,
 Karnataka for/ from   the    year ………………I agree to abide by theRules and Regulations of the 
Association and any other provision made in its General Body Meetings from time to time.
 I will pay by Cash / NEFT / Bank Draft / Multicity cheque in favor Of the Treasurer Karnataka Chapter 
of Anatomy,  payable at SBI Bengaluru, towards membership fees 

and any other charges.
	NAME IN FULL
(INBLOCKLETTERS)
	First
	
	Middle
	
	Surname
	

	FATHER / HUSBAND’S NAME
	First
	
	Middle
	
	Surname
	

	QUALIFICATIONS WITH YEARS
	1.
	
	2
	
	
	

	
	3
	
	4
	
	
	.

	
	5.
	
	6
	
	
	

	PRESENT/ IMMEDIATEPAST DESIGNATION
	

	NAME OF DEPARTMENT
& INSTITUTION
	

	COMPLETE POSTAL ADDRESS FOR CORRESPONDANCE
(inform whenever changed)
	

	
	CITY
	PIN
	
	STATE
	
	

	COMPLETE POSTAL ADDRESS (RESIDENTIAL)
	

	
	CITY
	PIN
	
	STATE
	
	

	E MAIL ID
	

	OFFICE TEL. NO.
	

	RESI. TEL. NO.
	

	MOBILE NO.
	

	PROPOSED BY
	(Signature, Name and Address of the valid member of the ASI)

	SECONDED BY
	(Signature, Name and Address of the valid member of the ASI)


Signature
Signature
Signature
TREASURER
GEN.SECRETARY
APPLICANT
Dated………………….
(For EDITOR’s Office)
MembershipNo

Please send the JOURNAL at the following address
	NAME OF MEMBER
(in Block Letters)
	First
	
	Middle
	Surname

	COMPLETE POSTAL ADDRESS FOR SENDING JOURNAL
	

	
	CITY
	PIN
	
	STATE

	E MAIL ID:
	

	OFFICE TEL.NO.
	

	RESI.TEL.NO.
	

	MOBILE NO.
	

	DATED…………………
	
	
	
	Signatureofthe APPLICANT


------------------------------------------------------------------------------------------------------------------------------------------------------------
(ForTREASURER’s Office)
MembershipNo

	NAME of MEMBER
(in Block Letters)
	First
Middle
Surname

	COMPLETE POSTAL ADDRESS FOR CORRESPONDENCE
(Inform wheneverchanged)
	

	
	CITY
PIN
STATE

	E MAIL ID:
	

	OFFICE TEL. NO.:
	

	RESI.TEL.NO.:
	

	MOBILE NO.:
	

	PAYMENT DETAILS
“TREASURER,Karnataka Chapter of Anatomy , Payable atSBI,Basveshwaranagara Branch,Bengaluru

	Bank Draft / Multicity Cheque / NEFT (attach copy of receipt)
	No.
	Dated
	Amount

	Bank
	Name
	Branch

	Name of the Bank
	

	For Rupees
	

	Signatureof the Applicant


BIODATA PROFORMA
(Kindly furnish the following information for the Membership Directory)
	NAME IN FULL
(IN BLOCK LETTERS)
	:
	First
Middle
Surname

	Date of Birth & Age:
	:
	


Academic Qualifications:
	Sl.
No.
	Qualifications
	Subject
	Year
	College/Institution/ Academic Body
	University

	
	MBBS
	
	
	
	

	
	MSc
	
	
	
	

	
	MD/MS
	
	
	
	

	
	DNB
	
	
	
	

	
	PhD
	
	
	
	

	
	DSc
	
	
	
	

	
	Any other
	
	
	
	

	National / International Awards
	

	Field of Research:
	

	Participation in Conferences etc.
	State:
National:
International:

	AnyotherSpecial Information:
	

	Year/Date of joining Anatomy Department
	Designation:
Name of Institution:

	Year/Date of joining the KCA
	OrdinaryMember
Life Member: Membership No.:

	Official Address
	
	

	Present Address
	
	

	Permanent Address
	
	


Signatureof the Applicant
HOW MUCH TO PAY
	OrdinaryMembership:(from 1 Januaryto 31 December each year)
	INR
	USD

	
	Enrolment fee
	
	

	
	Membership fee
	
	

	
	Total
	
	

	
	
	

	Life Membership: (one time)

	


BANK DETAILS….FOR NEFT PAYMENT:
(Attach copy of receipt of payment with thisform)
INCOMPLETE FORM WILL NOT BE ACCEPTED
Please post this form along with theBank Draft /  Cheque / Receipt of NEET at the following Mail
Dr Suresh N.M     drnmsuresh@gmail.com   For details contact Mob: 9448683982



IFSCCode	:


MICRCode	:


	:








BANK	:


Branch	:


Account Name&


Number





Account No





.


: BRANCH Code :





STATE BANK OF INDIA,


BASVESHWARNAGAR BRANCH


Treasurer, Karnataka chapter of  Anatomists.


30067275512


SBIN0009049


560002062














