LIFE MEMBERSHIP FORM
Indian Society for Advancement of Canine Practice

(ISACP)
(Registered Under Society Act 21 of 1860)
Office 21/5, Sector-21, Indira Nagar Lucknow-226016
Tele Fax: 0522-4071826; Cell: 0-9839025350; 0-9532170483.
E-mail : isacp.newsletter@gmail.com.
Website: www.isacp.co.in ; www.indianjournalofcaninepractice.com

I DFe being a veterinarian wish to
enroll myself as a life member of ISACP by paying the prescribed
membership fee of Rs.1000.00* | declare that | shall abide with the By-
Laws of the society as amended time to time and would not indulge in any
activity subversive to ISACP. Following are my brief particulars which are
true to the best of my knowledge.

(Note: Fill this Form in Block Letters Strictly)

1 NBIMIE. ..t r e e et r e e e ab e e e enes
2 Father’s Name.........ooiiiiii i e
3 Date OF Birth.......ooieiie e
4 Educational Qualification with years B.V.Sc. (PassingYear.............. )
M.V.Sc. (PassingYear........ /Subject................ ) Ph.D. (PassingYear ...
/Subject.................) Any other (Year & Subject...........ccceeverirnnnnn. ).
5. HOME AQAIESS. ....covveiiie et
PiN COE: .o CEITEIEPRONE. oo
EuMall...oe s
6 MaTTING AGAIESS. ...t et
CItY e Pin Code......cooviiiiiiiec e
StAL. ..ot Cell/Telephone.........ccooeviiiiiniiin
Email.. .o

(NOTE: ONLY B.V.Sc./Veterinary Graduates Are Eligible. Enclose The
Degree with this Form is Mandatory, Otherwise will be Rejected).


http://www.isacp.co.in/

7. Official Designation: POSt...........ccccceevvveieeinnnn, Organization.................
8. Professional Accomplishments :
a. Service Experience (beginning with current position)...............ccee.....

ettt ettt

Lttt re e

Tttt e

1 2SS SSUUPPSRS

c. Membership of Professional Organization (give position if any)

ettt ettt enr et e ae e e nreere s

TSR

Tttt

1 2SSOSR

d. If any other relevant information(s).........cccovevevveriesieenie e erie s
Date .....cooeovveveeviee, Signature of Applicant...............c.........
( For ISACP Secretariat’s records)
Membership of Dr......ccccoeiiiiiiiee e Is accepted/ could
not be accepted because Of ........cccceevieiiiiicciec e, and his/her name
has been enlisted in the state Of ... at serial
10 of life member's register.
Secretary General
ISCAP
Received the life membership fee of RS. ....cccocvvvivviennn vide cash receipt
00 S dated.......ccovevviiiiiiiee e,
Treasurer
ISCAP

*The Demand Draft for the Life Membership fee should be in the
name of "Indian Society for Advancement of Canine Practice' payable
at Lucknow. Note: No Online Transaction.




