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For more details contact:

Prof Aman Chowdhry
(Whatsapp 9810464443)
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Membership (APPLIED FOR): Life Member / Annual Membership
Name (in BLOCKLETTERS): ...,
Date:
Mothers Name: ... ... e
Age: .. SeX: §
-
Qualifications: ..., rs
c
Designation: ... ... é
]
Number of Publications: .................... 3
o
Office Address: a
.......................................................................................................... P
®
Phone number: ................. a
Residential Address:
.......................................................................................................... NATIONALITY:
Mobile number: ... ...
Email address: ... ..o
Membership will be commence only after its approval by Executive Council and
. Confirmed by Hony. Secretary General.
Slgnature Mail this form along with payment proof of Rs 5000 INR to:
Place: secretary.inpafo@gmail.com / achowdhry@jmi.ac.in
For official use only
Membership # allotted: .....................oooll. DATE.....c i,
Bank and Branch name:
State Bank of India, Medical College Branch Sector 32 Chandigarh
T Recipients Name and Surname:
reasurer Indo Pacific Academy of Forensic Odontology
Indo Pacific Academy of Forensic Odontology Account #:
65037010741
IFSC Code:
SBIN0010607
_ MICR Code:
President 160002043
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