NEUROLOGICAL SURGEONS’
SOCIETY OF INDIA

Application of Membership for Annual Membership

(Please fill in Capital Letters)
Name (Block letter)..................
Passport Size Date of Birth
Photograph ALE OF Bilth....u.eccee e cecncees csesncs et sasssse s s asssassssesssnssssssssesesssnsssssns sesesssssess nsssess susssssssssnesssesesssnssenesessn s ansssnasssnsnsnansssnases
Father' S/HUSDANA’S NAME.........coceeereereereeesereessaessaeseessess ssssesesesssassssssssessssnasssassssessssnsssssssesess sessssss sesssssesess nssssssses essasen
Permanent Mailing Address.........ccoueiieiiiienniiiins st ensssss s sessssssssessssssssssssssssssssssssssssass sessssess ses sasass ses sussesasasss ssssnsss
PiNueeiiienc et s =030 T PO
Phone No(With STD code)...... MODBile NO(L)...ueueveeeeecernrneeeereeneceeeneenesesssnensenens (2) e ertenreerenete e ceseer e enesnen
Course M.Ch Neurosurgery[ | DNB Neurosurgery[ | B.Sc /M.Sc/DNN(Nursing)___]
Year and TeNUIE Of PreSCriDEA COUISE .........uiiiinniiiies it sniisis et essssass sssttess sassesesssss ssssesass ssssssssssesasssss oo sessssssasss sesssssesssnsss sessss sanssassssas sasssns
NAME OF INSHIHULE:! ..cviiieii it et st et e ses e st e sas e asa et sassts sase s 4ot susass sesasasss ons shsbeseos Sobessssssss sasas ns shstesarssassnssssssnessssssnssss senassses
Amount...Rs 5000/- (Five Thousands) D.D./Cheque at par NO.......cccecooeverreeeeecverveerevenenin. BanK....oooeeee ettt

in case of Electronic money transfer please quote REF NO & attach COPY....ccoimiiiiinieiniice et ettt et st s

Payment can also be made by NEFT/Bank Transfer The details are as follows: Bank ICICI Bank Branch C Scheme Opposite SMS Hospital Jaipur Account
Holder’s Name: Neurological Surgeons’ Society of India. Account No 675001700384. IFSC Code ICIC0006750

1. A qualified neurosurgeon or a student of M.Ch/DNB neurosurgery below age of 40 yrs may apply for annual membership on prescribed form along
with fee as Rs 5000/- to treasurerl5 days before commencement of annual conference of Society.

2. An annual member shall be entitle to participate in annual conference present scientific presentations in FREE SESSION ONLY, and have no right to
attend general body meetings of society.

3. An annual membership will be automatically expires after one year.

4. An annual member shall not entitle to get/claim any fellowship, grants and official journal IJNS on the basis of annual membership.

5. If an annual member wants to become a life/associate member he/she should apply on prescribed form. They will be get relief Rs 5000/-in

membership fee during their annual membership only.

| understand terms and conditions of Annual Membership of Neurological Surgeons’ Society of India.

Place:....coveeeee e

Date:...ccoeveeeee e Signature of Applicant
For Office Use

Annual Membership No. NSSI - Approved

Receipt No

Date....... . Secretary Treasurer

[ S O TN NSSI NSSI

DETAIL OF PAYMENT AND ADDRESS

Annual Membership fee Rs 5000/- .DD/Cheque at par to be drawn in favor of Neurological Surgeons Society of India
payable at Jaipur Rajasthan. The dully filled application form along with fee is to be sent to REGISTERED OFFICE OF
NSSI:-C/O DR. R.S.MITTAL 105 VIRNDAVAN VIHAR COLONY NEAR SHYAM NAGAR POLICE STATION KINGS ROAD NIRMAN
NAGAR AJMER ROAD JAIPUR PIN302019(RAJASTHAN )Phone:-0141-2810950,+919414244866(M) email nssi.india@gmail.com




