
WOMEN'S METABOLIC HEALTH FOUNDATION OF INDIA
Membership Form

To, 

The Secretary, 

Academy For Womens’ Metabolic Health Foundation of India 

Sir,

     I hereby request to kindly enroll myself as LIFE member of the forum. I shall work for the noble 

cause and shall abide by the constitution. I am enclosing the requisite fee and the particulars as 

desired :

Registration fees 1000 (Inclusive of 18% GST) 

Payment details Cash/Cheque/DD no..........................................................................................

Date........................... Bank & Branch...........................................................................................

Dr. Narendra Malhotra
President

Secretariate : H. No. 27/88, Plot No 59, Ashok Nagar, Agra - 282002 (U.P.)
Office Email : womensmetabolic@gmail.com

www.wemetindia.org     

9720004485

CIN
TAN No.
PAN No.

For Office use only

Date.........................................................................

Membership No.......................................................

Bank Detail :
Account Name  :  

Account No       :  

Bank Name       :  

Branch          : 

IFSC Code    :  

Name : ...........................................................................................................................................

Age : ...................................................................... Sex : ...............................................................

Qualification...................................................................................................................................

Designation : .................................................................................................................................

Speciality : .....................................................................................................................................

Address for correspondence.: ........................................................................................................

.......................................................................................................................................................

Ph.: Resi.: ............................................................. Clinic : .............................................................

Whatsapp. ............................................................ Cell : ................................................................

E-Mail : ..........................................................................................................................................

Date : .....................................................                Signature : .......................................................

Women's metabolic health foundation of India

540001010230820

Union Bank of India

Agra Development authority, Agra

UBIN0554006

Dr Ruchika Garg
Hon. General Secretary

:
:
:

U86900UW2026NPL2R9633
AGRW10293D
AAECW3954C

Dr. Nikhil Pursnani
Treasurer

9829209676
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