Contact and Occupational Dermatoses Forum of India (CODFI)
Application for membership

Name ---------------------------------------------------------------------------------------------------------------



Surname 


First name 


Middle name 

Title----------------------------------------------------------Age --------------------------------------------------

(Mr / Ms ; Dr / Prof)

Address (please provide the full address you would like to use for regular correspondence) 

H.No. ----------------------------------------------Street------------------------------------------------------------

City------------------------------------------Pin----------------------------State ----------------------------------
Tel. (with area code)----------------------------------------------------------------------------------------------
E. Mail address (if any)-------------------------------------------------------------------------------------------
Other details

Designation--------------------------------------Clinic/Institute---------------------------------------------
Office address---------------------------------------------------------------------------------------------------
Tel. (with area code)-----------------------------------------------------------------------------------------
Qualifications: (please attach photocopy of postgraduate degree(s) with application) (Please tick)

MD (Dermatology) / DNB / Diploma / Any other 

IADVL Membership Number_____________________________(State)______________________________

Remittance / Membership fee details (please enclose with the application form a crossed demand draft for RupeesTwo thousand only (Rs. 2000/- in favour of “CODFI”, payable at Chandigarh 

DD Number----------------------------Dated----------------------Bank / Branch-----------------------------

--------------------------------------------------------------------------------------------------------------------------
Proposer (the applicants membership should be proposed by a life member of IADVL / CODFI)

Proposers Name---------------------------------------------------Signature----------------------------
Declaration

“I agree to abide by the rules and regulations of the Contact and Occupational Dermatoses Forum of India (CODFI) as laid down in current Memorandum of the Forum and as may be applicable in the future. I will endeavor to further the cause of Contact Dermatitis in India to the best of my ability” 
----------------------------------------



-----------------------------------------------



Date and Place





Applicants signature

Please complete and mail the form along with the enclosures to:

Dr. Alka Dogra
Secretary CODFI
Department of Dermatology
Dayanand Medical College
Ludhiana
E- mail: contactdermatitis@yahoo.co.in, al_dogra@yahoo.co.in
Important information for filling the form:

1. Fees can only be paid by demand draft in favour of “CODFI” payable at Ludhiana. Cash or cheques are not accepted

- Life members : Rs.2000.00 (Rupees Two Thousand only)
- Life overseas members : $ 200.00 (Two Hundred US Dollars only)

2. Documents to be attached

-  Photocopy of postgraduate degree

-  Recent passport size photograph

      3. Membership should be proposed by an existing life member of IADVL / CODFI
  
Kindly paste a recent passport


size photograph








