
Diabetes Research & Welfare Association(DRWA) 

 
MEMBERSHIP FORM 

 
1) Name : _______________________________________________________________ 

 
2) Age: ________________________ DOB:_________________ Sex: ____________ 

 
3)  Residential Address: 

 
 

 
Affix a recent Photo  

 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

4) Office Address: 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

5) Medical Registration No: ____________________________________________________________ 
 

6) Attached to: ______________________________________________________________________ 
 

7) Mobile No: _____________________ Other No: _______________________________________ 
 
 

8) Email Address: ___________________________________________ 
 
 

9) Honours and Awards if any:___________________________________________________________ 

 

I desire to become  
(Please tick in the appropriate box) 

 
 

Life Member Rs. 5000/- + 18% GST 

Signature   Date 

___________________ ___________________________  
 
 
 
 
 
Cheque should be drawn in favour of "Thakurpukur Diabetes Research and Welfare Association" 

 
Encl: Cheque / DD No. ………..…………………………………… dated ………….......................................... 

 
Drawn on ………………………………………………………………………………………………............................. 

 
For Rs. ………………………… Rs. in words)…………………………........................................................ 

 

 

SB Account No: 64174664252  
IFSC: SBIN0016635 

GST Number: 19AADAT5386Q1ZH 

 
Diabetes Research & Welfare Association (DRWA)  
www.drwa.in 


