Rerals Sl

INDIAN DENTAL ASSOCIATION - Ifivandrum Branch

B REGISTRATION FORM*
1 Name : ~|
2 Age / Sex / Date of Birth
3: Office / Clinic Address

4. Residential Address : - T

5. | Telephone Numbers (with STD
| codes)

* Office (Institution)

¢ Residence

¢ Mobile

6 ~ E-mail address

7 |Dental Council Registration | :
No. |

8. |Details of Spouse & Children |
(Names and Dates of Birth)  +

9. Wedding Anniversary

10. | Have you renewed the IDA
membership in the previous | - i

year? ) |

11. | Year of taking IDA

| membership

112, IDA Membership Number

*This form may be used for taking membership as well as renewing the existing
membership in IDA Trivandrum







