REGISTRATION FORM FOR LIFE MEMBERSHIP OF NEBAOI

Please enroll me as a life member of NEBAOI

My details are:

NAME :

AGE : SEX:
QUALIFICATION::
MAILING ADDRESS :

E-MAIL :
PHONE : MOBILE :
DEMAND DRAFT NO : PAYABLE AT BANK:

DATE OF RS. 2500/- (Rupees Two
Thousand Five Hundred only)

Signature of member Date Place

** KINDLY SEND A DEMAND DRAFT OF Rs. 2500/- DRAWN IN FAVOUR OF
NEBAOI as registration fees for life membership.

Please send the form along with the draft to:

DR. NICOLA LYNGDOH

ASSISTANT PROFESSOR

DEPARTMENT OF E.N.T.

REGIONAL INSTITUTE OF MEDICAL SCIENCES,
IMPHAL - 795004

Phone No - +91 8974472890




