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INDIAN SOCIETY FOR TRAUMA AND ACUTE CARE

(Registered Under “Societies Registration Act — 1860" Registration No. S/60707/2007) Office: V3 Ground Floor Green Park Extn. Delhi-110016

Email: info@traumaindia.org
_________________________________________________________________________________________________________


Name: ___________________________________________________________________________________________________

Date of Birth____________________________________________ Age______________________ Sex_________________

Qualifications: __________________________________________________________________________________________

Applying for: Life Membership / Associate Membership / (for Non-medical professionals)

Nationality: ____________________________________________________________________ (INDIAN / SAARC / Others)

Postal Address: ________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Permanent Address: __________________________________________________________________________________________

__________________________________________________________________________________________________________________

Telephone No. (Mandatory) ______________________________Mobile: __________________________________________

E-mail: (Mandatory)__________________________________________________________________________________________

For Life Membership: Please Attach MCI/ State M.C. Reg. No for Speciality/MBBS/P.G. Training

For Associate Membership: Kindly Attach the Certificate from Nursing/Physiotherapy Council

Designation: ___________________________________________________________________________________________________

Recommended by________________, Membership No._____________________, Sign __________________(Optional)

Mode of payment of Membership dues:

Please deposit the fees through Bank draft in favor of "Indian Society for Trauma and Acute Care", payable in "New Delhi".

Provide details of Bank Draft No:………………. Dated:…………… …Drawn on:………………………

Or it can be paid by direct transfer as per the following details.

Name: INDIAN SOCIETY FOR TRAUMA AND ACUTE CARE

Bank Name: State Bank of India Branch: Ansari Nagar, New Delhi ACCOUNT Type: -Current Account

A/C No. – 30322494207	SWIFT Code: SBININBB545	NEFT/ IFSC Code: SBIN0001536

· Please enclosed your bank transfer confirmation receipt. No form will be accepted without full payment.

(Membership Fee: Life Member Rs.2000/-, Associate Member Rs. 1500/- Only
Other Than SAARC Countries -USD$ 100)
…………………………………………………………………………………………………………………………………………………

FOR OFFICIAL USE ONLY

Application Received on______________________________________________________________________________________

Receipt No. __________________________________________Membership Approved for	Life	Associate

Membership No. Allotted ______________________________Certificate Sent / Given on_________________________

Laser No. _______________________	Signature
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