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MEMBERSHIP FORM
[image: image2.wmf]Georgian Alumni Association

(KGMC, KGMU & UPKGUDS)
Name: ---------------------------------------------Age: ---------

Year of Entrance batch in MBBS/BDS/DM/Mch/MD/MS/MDS/Diploma------------------
Year of Joining as a Faculty----------------------------Department ---------------------

Mailing Address----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Tel. No. (Res.)---------------------Tel. (Off)---------------------Mob.No.------------------

E-mail ID------------------------------------------------------------------------------------------

Other Qualification: -------------------------------------------------------------------------------------

Present Employment:

Honours & Felicitations
Membership- Life Membership fees: Rs. 1000/-; or US 50 $

Demand Draft in favour of " Georgian Alumni Association " payable at Lucknow

'I undertake the responsibility of informing the change in address and contact Phone No.'







Signature

Note-Please send your two passport size photo attach with this form.  




-------------------------------------------------------------------------------------------------------

For Correspondence: -

Dr. M. C. Pant
Secretary
Department of Radiotherapy

King George's Medical University Lucknow-226003

Contact No. +91-9415021773, +91- 9415004367

E-mail: drmcpant@rediffmail.com
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