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THE ASSOCIATION OF OTOLARYNGOLOGISTS OF INDIA
MUMBAI BRANCH

MEMBERSHIP APPLICATION FORM

1. NAME

2. AGE

3. COMPLETE MAILING ADDRESS

TELEPHONE : Res. Off. Mobile:

Email

4. QUALIFICATION WITH DATES

5. MEDICAL REGISTRATION NO.

6. TYPE OF MEMBERSHIP

7. AMOUNT

8. CHEQUE / CASH

//ihhl.N(L - \\
RECEIPT NO. -
DATED —
RECEIPT BOOK NO. —

\O.M. NO. - /

Signature

I herewith recommend the name of Dr.

for membership of the AOI Mumbai Branch.

To be signed by a member of Mumbai Branch. Signature

Please send the completed application form in duplicate along with cheque or D.D. drawn on
“AOI MUMBAI BRANCH” to:

Hon. Secretary, Dr. Arpit Sharma : Flat 403, Vijay Annex 28, Waghbil, Off Ghodbunder Road, Thane - 400615.
Email : aoimumbaibranch@gmail.com
Mob: 9920459097

Fees: | Life Membership Fee - Rs. 3000=00
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