NORTH ZONE ASSOCIATION OF PLASTIC SURGEONS OF INDIA


MEMBERSHIP FORM 
The Secretary
NZAPSI
Sir/ Madam,

I wish to apply for the membership of the Association. I am enclosing my at par / multicity cheque/DD No. ………………… drawn on ………………………………..………. bank, dated ………………….. in favour of  North Zone Asso. Plastic Surgeons of India ( NZAPSI), payable at Ludhiana for  Rs……………………….………………….(In words )

PROFESSIONAL QUALIFICATIONS:

1) ……………………… .................... Year of passing……………………………………..

2) ..................................................... Year of passing …………………………………….

3) ..................................................... Year of passing …………………………………….

TYPE OF MEMBERSHIP REQUIRED

FULL- LIFE 

ASSOCIATE LIFE  ( for students undergoing  M.Ch. course)**

MEMBERSHIP FEE:

Full Life Member------------------------------- Rs. 3000/--

Associate Life Member----------------------- Rs. 1000/-- ( adjustable in full life membership )

Date ____________Place _____________                                 Signature of applicant

*Please enclose the self attested copy of  M.Ch. degree.

**Please enclose a certificate from HOD

Please keep the photocopy of the form & cheque/DD for your records.
……………………………………………………………………………………………………………………………………………

Form may be sent at the following address :

Dr Puneet Pasricha ( Secretary NZAPSI)

Pasricha Hospital , Near Football Chowk, Jalandhar

