
ASSOCIATIONOFRADIATIONTHERAPY
TECHNOLOGISTSOFINDIA

APPLICATIONFORMEMBERSHIP

E-mail: Mobile:

5. InstitutionAddress

6. AcademicQualification

7. ProfessionalExperience:

1. Name infull with

Designation

2. Date of Birth

3. Age / Sex : I I

Years CBD
4. Mailing Address



8. Types of Machine atwork

I have gone through the Constitution of the Association and I agree to abide by the same, I am enclosing

herewith a Cheque I DD No. ---------------- dated for

Rs. of Bank.

Date:

Place:

Signature

For other Information (If any):

..................................................................................................................................................................

MEMBERSHIP SUBSCRIPTION DETAILS

1. MembershipFee Rs.SOOI-

Note: The DD should be drawn in favour of "ASSOCIATION OF RADIATION THERAPY

TECHNOLOGISTS"Payableat Hyderabad.

Address for correspondence:

A. Sridhar
SecretaryGeneral

AssociationofRadiationTherapyTechnologistsofIndia
FlatNo. 202, RamanaSreeTowers.NearKGHHospital,SaleemNagar,Malakpet,Hyderabad- 36.APIndia

fir: ou; +91-40-23320332Ext.356Res:+91-40-24540701Mobile:09849070541
E-mail:appari.sridhar@rediffmail.com.


