[AP LIFE TIME ONLINE MEMBER-

SHIP FORM [For Member College]

College name

Fee : Rs.6000.

1. Applicant Details

Applicant Name / Middle Name / & qTH Last Name / 39dTH
Mobile No. / AYdTge . * Email Id / $4e 3MgS

| N

Applicant Father/ Mother/ Husband/Guardian.

First Name Middle Name Last Name
Educational Qualification / 2f&fes ayvaar

college Name BPT Passed out / hindi

University Name / hindi

Year of Passing

Blood Group / Tth1T Gender / fdTr

Date of Birth / 5 dRIE Place of Birth / STH &4 Country of Birth / S &2l




2. Address Details

A) Present Address: / ad®T UdT

Address / 9dT*

|

State/ATSY * District / foieT

City /
[

Pin Code / fid PIg*

B) Correspondent Address: / TS Ul

Same as present Address *

C Yes C No
.Documents to be Attach by Applicant

1. Address Proof / Id T WHTOT*

| =

2. signature of Applicant

3. ( resolution to mention)

4 10th pass certificate
5. 12th pass certificate

6. B.P.T Certificate & marks sheet all years



7 Internship certificate.
8. ML.P.T Certificate [if there]
9 Any two Government I.D

10. Any other Document.

Consent for Membership.

| agree by the Constitution and Bye - laws of the Association and uphold its Ethical principles.

| am remitted Rs. .........ccounn. as registration fee and membership subscription by
Cash /D.DJ/No. .....cocovnerrrnnee Dated .......covuemrmrennns Of BANK .....ovoveerersssnsssssssressssserssssssssssssasssssanses
Date: ........ f— [—— (DD/MMYYYY) Signature of the Applicant

Please feel free to ask further clarification if any.
All the Best

Dr. Ruchi Varshney (PT)

Treasurer

The Indian Association of Physiotherapists — IAP
Flat No 111-B, POCKET-1,

Mayur Vihar phase -1,

NEW DELHI 110 091.

Tel: 011-40810586

Email: iaptreasurer2020@gmail.com



