














<&, INDIAN FERTILITY SOCIETY

Offline Registration Form

Download the form and send to the secretariat with
recent pic and cheque/draft

Name Qualification
Date of Birth Designation
Workplace Phone No Residence Phone No
Mobile E-mail

Workplace Address Residence Address
State IFS Chapter

Address to be used for correspondence

Workplace O Residence O

Account Details:

Account No: 50562010067180 | IFSC Code: ORBC0100179
Bank Name: Oriental Bank of Commerce

Branch: Connaught Place, New Delhi-110001

Payment Details :

e o T 1] |
Cash / Cheque /[ Demand Draft No. : ...t Dated : ..o
= ]
Signature @ © . Name : ..., Date : .o

IFS Life Membership Fees

Clinicians:-
Rs. 5932/- + (18% GST -1068) = Rs.7000/-

* Please make Cheque / Draft in favour of “INDIAN FERTILITY SOCIETY"
payable at New Delhi.
*Please attache two recent passport size photographs.

Non Clinicians:-
Rs. 4237/- + (18% GST -763) = Rs. 5000/-

Who can apply for IFS Membership : All Professionals with postgraduate qualification such as
Obstetricians & Gynaecologists, Clinical embryologists, andrologists, ultrasonologists,
counsellors, geneticists and other involved in the care of infertility patients.
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