CONSORTIUM AGAINST RABIES (C.A.R.)

www.consortiumagainstrabies.weebly.com
email: consortiumagainstrabies@gmail.com 

Life Membership Application Form (All details to be filled in block letters)
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WE DARE TO CARE




1. Name: Dr./Mr./Mrs.………………………………………………………………

2. Father’s/Husband’s Name: ……………………………………………………

3. Date of birth & Age (in completed years): ………………………………

4. Sex: …………………………………..

5. Occupation: ………………………………………………………………………………

6. Address:

a. For communication (current address): ……………………………………. ……………………………………………………………………………

…………………………………………………………………………………………………

b. Permanent address: …………………………………………………………………

………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………

7. Phone number : …………………………………………………………………………..

8. Fax: …………………………………………………………………………………………….

9. Email: …………………………………………………………………………………………

10. Qualifications*:

	Qualification
	1.
	2.
	3.

	Year of passing
	
	
	

	College
	
	
	

	University
	
	
	

	Place
	
	
	


*Please attach self-attested copies of degree certificate and registration certificate alongwith the application form.
11. Declaration: I certify that all details/documents furnished by me are true. If my statement is found to be incorrect, my membership would stand to be cancelled and the fee paid by me to Consortium Against Rabies will be liable to be forfeited by them. I hereby give undertaking that I shall abide by the rules and regulations of the Consortium Against Rabies.

Date: ……………………….           Place :………………………………….        Signature:……………………………………

12. Membership proposed by (if any)……………………… C.A.R. Membership no………

Membership fees:

	TYPE OF MEMBERSHIP
	Membership fee  (INR)

	Life membership
	2000/- 

	Associate life membership
	1500/-

	Student life membership
	1000/-


Note: The application form duly filled up and signed, (along with photograph affixed), copies of degree and registration certificate and demand draft (in favour of ‘Consortium Against Rabies’ payable at ‘New Delhi’) for Rs. ‘Specify the amount’ (can also be paid in cash by hand or multicity cheque) should be sent to: 

	Dr. Anurag Agrawal 

Hony. Gen. Secretary

Consortium Against Rabies

A3/701, Printer Apartments, Sector -13, Rohini, Delhi, Pincode – 110085
	Dr. Khan Amir Maroof,

Hony. Secretary, Consortium Against Rabies, 

Room no. 414, Dept. of Community Medicine, 

UCMS & GTB Hospital, Dilshad Garden, 
Delhi - 95


Please specify the mode of payment: …........................................ cash/cheque/demand draft

In case of demand draft or cheque specify the details:

Name of bank and branch:  …..............................................…...........................................................

Cheque/ Demand draft number and date:   …....................................................................................

…………………………………………………………………………………………………………………………………………

For Office use only

Approved for Life membership of the applicant …………………………………………………………........ s/o / w/o ………………………………………………………………………… by:

Signature of                                 Signature of                                           Signature of 

Treasurer (C.A.R.)                       General Secretary (C.A.R.)                   President (C.A.R.)

Life Membership no. …………………………   Date: ……………………….   Receipt no…………………………

…....................................................  tear from here   .................................................................

Acknowledgement Slip:

Received with thanks an amount of Rs................................... in cash/ cheque/ demand draft (Bank name and branch:........................................cheque/DD number …................................ dated:.................................) towards lifemembership fee of Consortium Against Rabies from   Dr/Mr./Mrs......................................................................................................

                                                                                                        Signature 

Dated: 
For Online Transaction:


Account Number: 923010036852919

IFSC Code: UTIB0000371

Bank Name: AXIS BANK

Branch: Rohini, New Delhi, Pincode - 110085
      Paste a


passport size photograph here
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