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Maharashtra Orthopaedic Association
Application for Membership

To,

The Hon. Secretary & Treasurer, MOA Bank Details:

Dr. N. J. Karne Maharashtra Orthopaedic Association Please Attach
Karne Hospital, Near Laxminarayan Theater, Current A/C No.: 34314570701 ]
Pune-Satara Road, Pune. 411037. IFSC Code: SBINO001399 Passport Size
Mob: +91 9822036724. Branch code: 1399 Photo Here
Email: officeofmoa@gmail.com Branch: State Bank of India, Tilak Road, Pune

Website: www.mahaortho.org

Respected Sir,

| wish to apply for the Life/ Associate Membership of Maharashtra Orthopaedic Association.
| am enclosing a Demand Draft/ Cheque/ Online payment details for Rs. 5,900/-
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Qualification: Degree / Diploma
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| agree to abide by the rules & regulations of Maharashtra Orthopaedic Association.

Signature of Applicant

The membership fee for Life Member is Rs. 5,900/- and Associate Member have to pay Rs. 2,360/- in the first term during the ortho training (PG) and
Rs. 3,540/- after completing D’Ortho, DNB (Ortho), MS (Ortho) etc. qualification to become Life Member of MOA.

Please Attach documents: 1) 1 Passport size photo 2) MMC Registration Certificate 3) Qualification Certificates 4) Payment Details 5) KYC documents
Note: Your membership is subject to ratification in the subsequent AGM of the MOA during MOACON. Allotment of membership number will follow the ratification.
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