
 

 

  IAES MEMBERSHIP APPLICATION FORM 

                                                   (PLEASE FILL ALL INFORMATION IN APITAL LETTERS) 
 

 

 

Name :………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………….. 

ASI Membership No………………….FL……………………………………………………………… Year of  

Joining ………………………………………………………………………………………………………… 

Age:………………... 

Sex:…………………Date of Birth…………………… 

Qualification: ………………………………………………………………………………………………………………………………………………………………… 

Address:………………………………………………………………………………………………………………………………………………………………………… 

Phone No.:…………………………………………………………………..MobileNo………………………………………………………………………………... 

Email ID…………………………………………………………………………………………. 

Declaration 

I hereby declare that the information given above are correct and  I assure that if any  time any statement 

given above is found to be incorrect, my membership, if granted will be liable to cancelled. 

I enclosed the DD No………………………………………………Dated………………………………………….for Rs……………………………………….. 

……………………………. Drawn on ………………………………………………………………………………………………………………………Bank in 

favour  of “INDIAN ASSOCIATION OF ENDOCRINE SURGEONS” Payable at Lucknow 

Date: ………………… 

Place           Signature of the Applicant  

SPONSORSHIP 

Certified  that we know Dr. ……………………………………………………………………………………………………………………………………… 

and we certify that the particulars furnished by him/her are true to the best of our knowledge. 

Sponsor 1 (ASI  NO)        Sponsor 2(ASI NO) 

           

 

 

Photograph  


