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Indo-Pacific Academy of Forensic Odontology 

Indo-Pacific Academy of Forensic Odontology (INPAFO) 
Registered under Societies, Registration Act (XXI of 1860) & as Amended by Punjab Amendment Act, 1957 

MEMBERSHIP APPLICATION FORM 

Bank and Branch name: 
State Bank of India, Medical College Branch Sector 32 Chandigarh 
Recipients Name and Surname: 
Indo Pacific Academy of Forensic Odontology 
Indo Pacific Academy of Forensic Odontology Account #: 
65037010741 
IFSC Code: 
SBIN0010607 
MICR Code: 
160002043 

Membership will be commence only after its approval by Executive Council and 
Confirmed by Hony. Secretary General. 
Mail this form along with payment proof of Rs 5000 INR to: 

secretary.inpafo@gmail.com / achowdhry@jmi.ac.in 

NATIONALITY:	

   
Insert your recent picture  here 

𝔻ate:	


