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Format of Application for Membership  
To  

The General Secretary  

PunjabAcademy of Forensic Medicine &Toxicology (PAFMAT)  

Dear Sir,  

I wish to become a Life Member / Annual Member of PAFMAT. I am furnishing the required particulars below with a  
request to enrol me in the academy. The fee of Rs. 2500/- for Life Membership /Annul Membership is enclosed as a Demand  
Draft with No________________ of _______________________________________Bank, in the name of PAFMAT along with  
my two passport size photographs.  

I hav egone / will go through the rules and regulation sof the academy and I agree to abide by the same.  

PARTICULARS  

1. Full Name ( in block letters )  

2. Father's / Husband's name  

3. Dat eof Birth  

4. Qualification ( with name of university & date of passing )  

5. Official Designation & Place of Posting  

6. PermanentAddress  

7.Address for Correspondence ( subsequen tchange of address to be intimated)  

8. Phone No. & Email  

Place  

Date  

Yours Sincerely  

(Signature)  

FOR USE OF PAFMAT  

MembershipAccepted with Life /Annual membership No.  

Dated  

/ PAFMAT /   /

Treasurer   Secretary   President  

Note : Payment can be made by NEFT in the account of academy (A/c No. 2082101026802, IFSC  
CNRB0002082,  CANARA  BANK,  Gopal  Nagar,  Amritsar)  after  telephonic  talk  with   

108  

President/Secretary/Treasurer. Scanned copy o fth efilled for mca nb esent by emai lt oSecretary.  


