INDIAN ASSOCIATION OF COSMETIC LASER SURGEONS

Regd. Off.: C-210, Lancelot, S. V. Road, Borivali (W), Mumbai - 400 092. Tel.: 91-22- 2862 8696
Fax : +91-22-5694 3237 Web site.: www.iacls.com E-mail : info@iacls.com

MEMBERSHIP APPLICATION

Membership Categories:

U Life Member U Associate / Resident / Trainee U Corporate (National / International )

Membership Requirements:
Life member applicant must:

I) Be Post Graduate with MS/MD or Diploma.

2) Submit current curriculum vitae. Photo

Associate / Resident / Trainee member applicant must :
|) Be Medical Graduate. (MBBS / Equivalent)
2) Submit current curriculum vitae.

Corporate National / International Applicants must : Membership No.
I) Be manufacturer / distributor for Surgical lasers

or belong to pharmaceutical / medical industry.

2) Submit current curriculum vitae. 5

3) Submit two letters of references from life member.

APPLICANT'S INFORMATION (Fill in Capital letters)

Dr./ Mr. / Ms.

Surname Name Middle name
Qualification :
Clinic Address :
City : State :
Postal Code : Country
Clinic Phone :
Fax: Mobile :
E-mail : Website :
Residence Address :
City : State :
Postal Code : Country
Home Phone : E-mail :
Hospital Attachment:
Correspondence required at: U Clinic U Residence




Registration No.

(Page 2)

MEMBERSHIP APPLICATION

Medical Council :

) )
2) 2)
3) 3)
Name & Type of lasers used / Experience :
FIRST SPONSOR SECOND SPONSOR
Name: Name:

Member Ship No.

Member Ship No.

Signature :

Signature :

Membership Fee will till 28th February 2010

Q Life Member Rs.5000/- (Rs.6000 after Ist March 2010)
Q Associate / Resident / Trainee Rs.4000/- (Rs.5000 after Ist March 2010)

(Rs. 1000/- after completion/joining post graduate course to become a life member)

O Corporate (National / International) Rs.30,000/- (Rs. 40,000 after|st March 2010)

Send completed application with application fee and all required documents to:
INDIAN ASSOCIATION OF COSMETIC LASER SURGEONS

C/210, Lancelot, S. V. Road, Borivli (W), Mumbai - 400 092

Tel. : (022) 2866 2626 Web Site :www.iacls.com E-mail : info@iacls.com

Mode of payment U Demand Draft U Cheque U Cash

Cheque / DD shall favor "Indian Association of Cosmetic Laser Surgeons" (Payable at Mumbai)

Applicant Signature

Date



