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INDIAN SOCIETY OF TELEDERMATOLOGY

Membership Application form
(Please type)


Name: 
Sex: 
Date of Birth:

Age:

Post Graduate Qualification             Year of Passing          University

1.

2.

3.

4.

Address for communication:

Phone No: Residence                                                                  Mobile
E mail id:

Fax:

Fields of Interest:

Name and Address of Institution:
Name and Membership No. of        Proposer                                             Seconder

Demand Draft details:

Amount:
Date and No.                                                       

Bank and Branch:  

Draft should be drawn in favour of INDIAN SOCIETY OF TELEDERMATOLOGY payable at Chennai.

This form should be sent with the following:

1. Copy of Postgraduate Diploma/Degree Certificate

2. Curriculum vitae

3. Two recent passport size photographs (Affix one and  attach another with  name on the reverse)
4. Demand Draft for Rs. 10,000.00 (US$ 500.00 for overseas applicants)
To The Hony General Secretary,

INDIAN SOCIETY OF TELEDERMATOLOGY,
No. 110, M.S. Koil Street, Royapuram,

Chennai 600013, Tamil Nadu, INDIA



Affix one photo


and attach another with your name on the reverse








