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INDIAN ASSOCIATION OF VETERINARY ANATOMISTS 

APPLICATION FOR MEMBERSHIP 

 

To, 

The Secretary, IAVA 

 

Sir, 

Kindly consider my application for Membership of IAVA under following Category: (Tick whichever is applicable) 

National Life Member  Foreign Life Member   Annual National Member  

Annual Foreign Member Associate Member  

 

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

Permanent Address: …………………………………………………………………….. 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

Address for Correspondence: …………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

 

Phone (O): …………………………….. (R): …………………………….. Mobile: …………………………….. 

Fax: …………………………………… E-mail: ………………………………………………………………….… 

Date of Birth: ………………………… 

Academic Qualifications: 

Degree Specialization Name of Institute Year of Passing Class/Grade/ 

% Obtained 

Graduation     

Post-Graduation     

Doctorate     

P.G. Diploma     

Others     

 

Experience: 

Post No. of Years 

  

  

  

 

……………………………………. 

Signature of Applicant 
 

Recommendation of the Life Member: 

Name with Address: …………………………………………………………….. Life Membership No: ……………. 

I hereby recommend Dr./Sri……………………………………….................................. for enrollment as Member of 

Indian Association of Veterinary Anatomists. 

..…..……………………………………. 

Signature of Recommending Member 

 

Paste 

Passport Size 

Photo 


