
INDIAN VETERINARY ASSOCIATION  
                    H.Q : New Delhi  

 
 

 

APPLICATION FOR LIFE MEMBERSHIP  
 

To, 

 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  

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

 

2. Designation:  ……………………………………………………………………………………………………………………………………… 

3. Organization: …………………………………………………………………………………………………………………………………….. 

4. Date & Place of birth: (a) Date:  (b) Place : ………………………….. 
        Date     Month              Year     

5. Nationality :  …………………………………………………………. 

6. State Council Reg. No             & VCI Reg. No. VCI  

 7. Father Name   
 

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

8.  Husband Name   
   

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

9. Permanent Address (CAPITAL LETTERS)          10.Permanent Resident Address (CAPITAL LETTERS) 
C/o Name ………………………………………………  C/o Name…………………………………………………………. 
Vill/Mohalla …………………………………………..  Vill/Mohalla …………………………………………………….. 
H. No. & Street ……………………………………..  H. No. & Street ……………………………………………….. 
Post Office…………………………………………….  Post Office……………………………………………………….. 
District …………………………………………………..  District …………………………………………………………….. 
Pin Code…………………………………………………  Pin Code ………………………………………………………….. 
Phone No. with Code ……………………………  Phone No. with Code ……………………………………… 
 
11. Address Office/Clinic – I (CAPITAL LETTERS)            11. Address Clinic – II (CAPITAL LETTERS)  
Name ………………………………………………                Name…………………………………………………………. 
Vill/Mohalla …………………………………………..  Vill/Mohalla …………………………………………………….. 
H. No. & Street ……………………………………..  H. No. & Street ……………………………………………….. 

                           

        

               

                           

                           

 

Photo 

 



Post Office…………………………………………….  Post Office……………………………………………………….. 
District …………………………………………………..  District …………………………………………………………….. 
Pin Code…………………………………………………  Pin Code ………………………………………………………….. 
Phone No. with Code ……………………………  Phone No. with Code ……………………………………… 
 Address for Correspondence (give serial number of above in box) 
 
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/ 
Degree/Diploma 

Board/University Name of 
institution 

Year & month of 
passing 

Remarks 

     

     

     

     

15. Herewith I am enclosing Rs. 5000/- (from 1st January 2020) by Demand Draft /Cash/At per Check  
Bearing no. ………………………………. dated …………………………………. drawn on bank ……………………………………… 
in favor of IVA as membership fees. 
16. I am enclosing two extra copies of photograph as required. 
 
Date : ……………………………………….       Yours sincerely 
Place : …………………………………….. 
Mob. No. ………………………………..        (Signature) 
Email  ID. ………………………………..         

(FOR USE OF IVA OFFICE ONLY) 
Applicant is eligible /not eligible for membership ……………………………………………….. From the 
year……………… B. D. No. ………………………………..Dated ………………………..Bank …………………………………………… 
Branch………………………………………….. Membership fee received vide receipt no. …………………………………….. 
Dated………………………………………..Amount……………………………………………… Confirmation of membership 
sent on …………………………………………………. IVA Life membership no. allotted …………………………………………… 
File No. …………………………………………………………………. Extra copies of photograph received/not received. 
Certificate issued …………………………………………………………….  
 
Secretary General                                                                                                                          President 
 
 
Bank Deposit Details:-  
 
 

 

 

 


