Membership Form





To,


The Secretary General,


Indian Academy of Restorative Dentistry





Dear Sir,





Kindly enrol me as Principle member/ Life Member/L.M .Affiliate / P.G. Student Member of IARD. My particulars are as follows:


Name:_________________________________________________


Date of birth:____________________


Address(R):- ____________________________________________


(CI):- __________________________________________________


Marital status:- ____________


Telephone(O):- _______________________


                 (R) :- _______________________


E Mail :- _______________________________________________


Education Qualifications :-_________________ Year _____ Univ._____________





IDA Membership No. :- _______________________


Branch:- _______________________





Any other Professional Information


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





I am enclosing herewith a Demand Draft for


Rs:- __________


Bank:- ____________________________________


Branch:- ___________________________________


No. :- ____________


Date:- ____________


Towards the membership fees.





I promise to abide by the rules and regulations of IARD.





Sincerely yours





Signature


