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: ' SOCIETY OF FAMILY BENEFIT SCHEME OF THE

T

i/l5 MEMBERS OF ALL INDIA MEMBER’s

“° OPHTHALMOLOGICAL SOCIETY RECENT
(For Office Use Only)
FBS AIOS No. AIOS Life Membership No. of Applicant
Date of Admission: Residing City / Town
Age on Admission: Native State

APPLICATION FORM
(To be filled in Block letters)

NAIME TN FUIL oo ettt Sex: M| F
Name of Father / Husband ...
Date of Birth: 1 o} Age in Years:
(0f0] 4 =TS ole] ale (=T o Totcl Ao [0 | TS PP PP PR TPPPPP
........................................................................................................................................................... Pin: o,
Phone No: (STD Code) ..........cc...... (R) oo (O) i (Cell) i
PEIMANENT AQUIESS: ..o e ettt et bt e e btk e o1 e ek et es bt e bt et et e e
............................................................................................................................................................... Pin: o
EMAils e FaX: i
STD Code: ..o Phone NO:Z ..o
I, the undersigned, hereby apply for the membership of Society of Family Benefit Scheme of AIOS. | enclose DD No.
.................................. , Dated ............cecoceeveiveveeee, for Rs. o (Rupee€s ...oocvveeeeee) drawn on Bank
Branch ..., Being the contribution to the Corpus fund of the Scheme as per my age along with all other

documents. | solemnly declare that | did not suffer in the recent past 2 years from any acute disease or from heart attack or
any malignancy. | do hereby declare that the above information is true to the best of my knowledge and belief and that |
have not withheld any information whatsoever regarding my particulars and my membership may be terminated if any
information given is found to be incorrect. | agree to pay the Fraternity Contribution as per the rules of the scheme. | further
agree to abide by all the rules and byelaws of AIOS FBS and also any amendments to be made from time to time in the
Constitution and Byelaws by the Executive Committee and Managing committee in future. | accept any decision of the E.C. /
M.C. of FBS AIOS in this regards as final.

Signature of the Member



NOMINATION FORM

S. Nominee Name and Signature Relationship Photo of Nominee Thumb
No. Impression
1.
2.
3

If the nominee is a minor:

Name of the person who represents the minor and his or her address:

Date of Birth: 119

Age of the minor: Years

Specimen signature of the nominees: L
O PP U PP U PO PP PPRPPRPPOOY

Or the minor’s Representatives: L
O PP U TP U PP PP PPRPPRPRNY

I hereby declare that the above information furnished by me is true and correct.

(Signature of the Member)

N. B. Follow the following instructions carefully

1.

NoOhkw

No application for membership will be accepted unless it is complete in all respects,
accompanied by Demand Draft for the Correct amount as per the age of a member in favour
of "Hon Secretary FBS AIOS A/c.NO 30067225866 SBI Vijayawada "™ on any Bank in
Vijayawada

Completed application alongwith pay in slip counterfoil or DD is to be send to the following office address “Dr. C. Sri
Rama Murthy, Convenor FBS AIOS, 5-87-104, Laxmipuram Main Road, Guntur — 522007. A.P.” Copy of
the life membership certificate or Life Membership of AIOS evidence to be Sent.

Proof of Date of birth certified copy should accompany the application form.

Enclose 2 extra stamp size photos of the applicant and of the nominees.

For regular Details and Up dates on FBS AISO Log on to http://aios.org or www.aios.in

If you do not receive reply or receipt with in 15 days please give a e mail or call to enquire.

Please enclose your visiting card or letter head giving full details of address with town and State.



http://aios.org/
http://www.aios.in/
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