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)

CINational Life Member OrForeign Life Member

CJAnnual Foreign Member O Associate Member

NI e
Permanent AdAress: .......ooveiiiiii e

Phone (O): ..o, (R): i
FaX: o E-mail: ......................

Date of Birth: ...................cooiil .

Academic Qualifications:

...................... Passport Size

O Annual National Member

Paste

Photo

Degree Specialization Name of Institute

Year of Passing Class/Grade/
% Obtained

Graduation

Post-Graduation

Doctorate

P.G. Diploma

Others

Experience:

Post

No. of Years

Recommendation of the Life Member:

Name With AdAress: ..o

I hereby recommend Dr./SFi........ovovirii s

Indian Association of Veterinary Anatomists.

www.iava.in

Signature of Applicant

.............. Life Membership No: ................

wereennnn. TOr enrollment as Member of

Signature of Recommending Member




