MAHARASHTRA PHARMACIST ASSOCIATION

3,Kiran Society,Gr.Floor,Dada Patil Marg,Naupada,Thane-400 602.Ph.No.022-25341613.

E-Mail-admin@mahapharma.com Website-www.mahapharma.com

Membership Form

	

	Affix

Photograph


Note:Please sign    

within the box,
in BLACK ink only.       
Name: 
Date of Birth:



Gender: Male/Female    Blood Group:

Your First Pharmacy Qualification:   D.Pharm./B.Pharm.   Year of Passing:         
(Applicable for those who have passed D.Pharm./B.Pharm.) 
Please mark ( for your current class: I □ II □ III □ IV □ of   D.Pharm./B.Pharm. 
(Applicable for students of D.Pharm./B.Pharm.)
Name of College & Address :
Higher/Additional Qualification:

Present Job /Activity and Address :

Residential Address:

E-Mail:




Mobile No.:
     

        Tel.No.:

I enclose a cheque /D.D.no.


drawn on

in favour of MAHARASHTRA PHARMACIST ASSOCIATION
Note: Membership fee is Rs. 1000/- for pharmacist & Rs.500/- for student.

Date:







Signature:
