           	Association of Cytologists of Maharashtra (ACM) 
                                            Application for Membership of ACM
Name in Full   ____________________   ____________________   ____________________
                    (Surname)                          (First Name)                           (Middle Name)
Age:  ___________yrs           Date of Birth:  _____________               Gender (M/F):  _____________  
Address (Tick preferred address for communication)
Official/Clinic/Laboratory (   )                                                   Residential (   )


Pin Code:                                                                                      Pin Code:  
Telephone:  ____________________                                          Telephone:   ____________________  
Email:  ______________________________________              Mobile:        ______________________
Academic Qualifications (Please enclose photocopy of certificate of the highest qualification)
Degree / Diploma / DNB                                     Year                                        University
____________________                      ____________________                  ______________________
____________________                      ____________________                  ______________________
____________________                      ____________________                  ______________________
Present Designation: Student (   ) / Senior Resident (   ) / Faculty (   ) / Consultant (   )
Membership applied for:  Life (   ) / Ordinary (   ) / Life Associate (   )
Date:                                                             Place:                                                           Signature __________________________________________________________________________________                Post application form to the given address                                       Membership Fees (Office)
 Dr Mona Agnihotri
A-301 Abhishek Building, GD Ambekar Road                              Life Membership:                   INR 5000
 Dadar (E), Mumbai -400014 (M):9987810111                              Ordinary Membership:            INR 2500
Email: mona.agnihotri2@gmail.com                                             Life Associate Membership:    INR 2500 
                                                                                                        Annual Provisional Membership INR 1000
Secretar: Dr.Sudhir Sankalecha, (M): 9422248001 , (O) 0253-2504222  Email: s.sankalecha@rediffmail.com                                                                          
Payment should be made in the form of Demand Draft / Cheque payable at par drawn in favour of “Association of Cytologists of Maharashtra” payable at Mumbai, for Rs………Alternatively, payment may be remitted online to Association of Cytologists of Maharashtra, Account no 3651860179, Central Bank of India, TMH Parel branch (Br. code 4241), Mumbai, IFSC code CBIN0284241. 
· Life Membership is applicable for all Pathology Diploma and Degree holders
· Ordinary Membership is annual and applicable for all Pathology Diploma and Degree holders
· Life Associate Membership is applicable for Cytotechnicians and Cytotechnologists 
· Post graduate students have to apply for annual provisional membership for poster or paper presentation in MACyCON and can pay the balance for life membership (valid till one year Post MD)

· INCOMPLETE FORMS ARE NOT ACCEPTED/ Membership approval is reserved with Executive committee of ACM.
__________________________________________________________________________________ 
FOR USE BY OFFICE OF ACM
Application Received on:                                                 Fees Received:                                    
Approval:                                                                   Membership No:
 
                       
