INDIAN SOCIETY OF PERINATOLOGY
& REPRODUCTIVE BIOLOGY

MEMBERSHIP FORM

Dear Sir / Madam,

Kindly enroll me as a Life Member. I am sending Rs. 15,000/ - by Cash / Bank Draft / Neft
transfer - payable to “ISOPARB - Hyderabad”.

Name (in block letters)

Qualifications

Specialty

Designation

Address for correspondence

Ph. No. Mobile
Email ID Mandatory

This form along with the Life Membership fee of Rs.15,000.00 may be sent to:-

Cheque in favour of ISOPARB Hyderabad For Please send the filled form to:

RTGS & NEFT Transfers : Dr. Shruthi Kesireddy, Secretary

A/C Name: ISOPARB, HYD ISOPARB Hyderabad Chapter

SB A/CNo: 00868340086 #11-5-422/C, 2nd Floor, Red hills,

PAN No: AAEAS7352N

TAN: HTYDS28627E ISOI.’ARB Mob: 6305928960
) . isoparbhyd@gmail.com

Indian Bank, Himayath Nagar Branch

Hyderabad, 500029

I have remitted and amount of Rs vide Cash/Neft/Chq/DD no.

Dated towards the Life Membership of ISOPARB Hyderabad Chapter.

Signature of Applicant
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