INDIAN VETERINARY ASSOCIATION

H.Q : New Delhi

Photo

| APPLICATION FOR LIFE MEMBERSHIP

Ran Na SI2003/7010

The Secretary General,
Indian Veterinary Association.
Sir,

I. the undersigned wish to become a Life Member of the Indian Veterinary Association,
Details of my particulars are given below.

1. Name in full I I I I I [T T T T T TT T LT T T T T T T T]
(in block letters) (Surname) (First Name) (Middle Name)

2. DESIBNATION: ittt e ettt st et st saeaes e ae saeeesbea e setees e sheeaetessen e etessben sreeaeeennes

O] ¢ == 0172} { o] o L OO OO O OO OO O OO OSSPSR

4. Date & Place of birth: (a) Date: C T T T T 1T 1T 11 (b) Place : .cveveverereieeeeenen,
Date Month Year

5. NAtionality @ oo s

6. State Council Reg. No LI I [T [ ] &VClIReg. No.VCl LT T]
7. FatherName T 1) LT T T T T T 1] CI T T T T TTT]
(in block letters) (Surname) (First Name) (Middle Name)

8 HusbandName T T T T [ [ [ Jrrrrrrrrr] CCTTTTTTT

(in block letters) (Surname) (First Name) (Middle Name)

9. Permanent Address (CAPITAL LETTERS) 10.Permanent Resident Address (CAPITAL LETTERS)

C/ONAME ettt e e e C/ONGME... ettt st st ere st esressaeanens

Vill/Mohalla c.ooveeeeeeeieeeeee et VIll/MORNAIIE et

H. NO. & Street ...cccvveeeeeeeiereeee e H. NO. & Stre€t ..ccvvvrveecreceveeece et

POSt OffiCe..cciueiiieiiece e POST OffiCE..ciiiiiiiecce e

D13 o o ! TS D1 o ! T

Pin COde..uniiiiiie ettt Pin CodE .uuie ettt v

Phone No. with Code ......cocoveevrvvvvvvrernnen. Phone No. with Code ......cocovvvivvieeevireeereeeeene

11. Address Office/Clinic — | (CAPITAL LETTERS) 11. Address Clinic — Il (CAPITAL LETTERS)

NAME e e NAME.ae e e

Vill/Mohalla c.oeeeeeeeeeeeeeeeeee et VIll/MORNGIIE et

H. NO. & Street ... H. No. & Street



POSt OffiCe..uiiiiiiiieieeceee e, POSE OffiCe... it

D] o o T D1 o o RS
Pin COde...uiiiiiiiceeeeeteeet et e Pin Code ..ovoieeiieeee e v
Phone No. with Code .......ccoeevvveevivereernnee. Phone No. with Code ......cccoovrvivrevevreniieeceee e,
Address for Correspondence (give serial number of above in box) I:I

13. Present Occupation:

(Govt. Central/State/Private Service/Retired/Semi- Govt. Service/Insurance Company/Bank/University
Service/Consultant/ others)
14. Qualifications (Starting from BVSC)

Examination/ Board/University Name of Year & month of Remarks
Degree/Diploma institution passing

15. Herewith | am enclosing Rs. 5000/~ (from 1 January 2020) by Demand Draft /Cash/At per Check
Bearing No. ....ccceevevevvviveiveee e dated ....cocovivivnccnece e, FAWN 0N DANK e
in favor of IVA as membership fees.

16. I am enclosing two extra copies of photograph as required.

Date i e e Yours sincerely
Place : .o
Mob. NO. ..oovieeeeeiercerecee (Signature)

EMail ID. oo

(FOR USE OF IVA OFFICE ONLY)

Applicant is eligible /not eligible for membership ..., From the
Year...ieuene. B. D. NO. e DAt e BANK
Branch.....ccooo e Membership fee received vide receipt NO. ..ccccocveieieiveicece e
Dated.....cccveieeceeceee e AMOUNT...uiiiietietieree e e Confirmation of membership
SENT ON cocicece e e | VA Life membership no. allotted .......oooeeeivieeeieceeeee
FIlE NO. ettt e e e e e Extra copies of photograph received/not received.
Certificate ISSUBT .ovuiivee v

Secretary General President

Bank Deposit Details:-




