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APPLICATION FORM FOR LIFE MEMBERSHIP

	Write in capital letters with black ball point pen only 

	        Full Name

Affix recent passport size photo here

Mention if Student/Employed 

College/University where course is/was done

Year of Passing(if applicable)

Diploma/Degree which makes you eligible as life member

⁫ Post graduate diploma in physician assistantship

⁫ Graduate in physician assistant programme/equivalent

⁫Post graduate degree  in physician assistant

 programme / equivalent

⁫ MPhil in physician assistant programme / equivalent

⁫ Others-specify--------------

Employment address

(if applicable)

Present Address: 

Pin code

Telephone Nos

Land line:

Mobile:

Permanent Address

Pin code

Telephone Nos

Landline:

Mobile:

E-mail 



	Mention where do you want to send the acknowledgement to:

             Present address  / permanent address (score the inappropriate one)         


Please enclose a demand draft / cheque for Rs.5000/- favouring Indian Association of Physician Assistants,payable at Chennai.

Details of payment: DD / Cheque no (Score whichever is not applicable):---------------

Drawn on Bank (Mention name of bank):--------------------------------------

Date:                                                                                          Signature:

Send application form along with DD/Cheque and xerox copy of degree certificate  by registered post/courier to: 


R.Shivakumar

President-IAPA

Old no 66, New No 68, New Street

Mylapore, Chennai-600004

Tamilnadu
