MEMBERSHIP FORM

INDIAN EPILEPSY ASSOCIATION (Central Office).
To be filled in the IEA Office: 
Receipt No.  ___________________   Date: ______________Membership No:-------------------                                              

1. Name in full:                                                                                                                                                                                2. Qualifications / Occupation: 
3. Medical / Paramedical / Others:
4. Address:     Office:    __________________________________________________________
    Residence: ______________________________________________________________
5. Email ID and Phone no._____________________________________________________
6. Any special interest in a particular aspect of the subject: 
(Medical / Rehabilitation / Social / Vocational / Others.)
7. Fee:  Life Member                                           - Rs.1000/- in lumpsum 
Cheques/ Drafts /etc. to be made in the name of “Indian Epilepsy Association (Central Office) “
8. Proposed by ( Name, Membership No ,Sign)________________________________________
_____________________________________
 Seconded by: __________________________________________________________________

_____________________________________
Signature of Applicant                  Date -------------------------------------   Place……………………………………………………………….
Download and send the form duly filled along with payment detail to Treasurer IEA Central Office  Also email the copy of filled up form along with payment  details to -  sgiea2017@gmail.com and a copy to rsureka@rediffmail.com
Dr. R.K. Sureka, Treasurer IEA, 47 Sanjay Marg, Hathroi Scheme, Near Vidhayak Puri Police Station, Jaipur, 302001.
The amount can also be deposited directly to IEA central office in the account details given below 
Account name : Indian Epilepsy Association (Central Office) | BANK : BANK OF INDIA BRANCH: JAIPUR BRANCH |
 Ac no.: 840510110006942 | IFSC Code: BKID0006600
NOTE- For membership of local branch of Indian Epilepsy Association, contact secretory local branch. 
