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MEMBERSHIP FORM

Residential Address

The membership fee is Rs.1000/-

Please send Chg/dd or NEFT in the favour of:

Account Name :“ISPSM”
Account No: 04852010065966

Name of the Bank: Canara Bank

Manipal Hospital Branch,

98, Rustom Bagh, Bangalore 560017

IFSC code : CNRB0010485

Kindly mail the form along with all details:

RSVP: Mrs Suma S - Ph: +91 9731 994 690, email:ispsm.hipec@gmail.com
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http://www.ispsm.org/
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