
  

DELHI VETERINARY ASSOCIATION  
(Regd. S/9104/1978, Under Societies Registration Act, XXI of 1860) 

Tis Hazari, New Delhi-110054 

APPLICATION FORM FOR LIFE MEMBERSHIP 

1. Name (in capital) : Dr._______________________________________________ 

2. Date of Birth : ______________________________________________________ 

3. Qualification : ______________________________________________________ 

4. Designation : ______________________________________________________ 

5. Office Address : ____________________________________________________ 

_______________________________________________________Pin_________ 

6. Present Mailing Address : ____________________________________________ 

_________________________________________________________________ 

7. Permanent Address :________________________________________________ 

_________________________________________________________________ 

8. Phone/ Mobile No: ______________________Email ID :____________________  

9. DVC Registration No: ________________________________________________ 
 

9. Membership Fee : LIFE MEMBER 

(i) Admission Fee  Rs. 100/- 

(ii) Membership Fee  Rs. 2000/- 

Total  Rs. 2100- 

 I declare and affirm that I shall abide by all rules and regulations of Delhi Veterinary 
Association. 

 

 
Date:                                (Signature of Applicant) 

 
For Office Use 

 

Membership No. :   

 

Signature of President/General Secretary: 

 

_____________________________________________________ 
 


