
 
 

 

INDIAN ORTHOPAEDIC RHEUMATOLOGY ASSOCIATION (IORA) 
 

To, 

 Prof Manish Khanna, President Emeritus         
Apley  Orthopaedic Centre 

1/9, Vastu Khand, Gomti Nagar, Lucknow226010 

Cell No.-9415167349 

E-mail: manishvenus@rediffmail.com  

             
 

Dear Sir, 

 I wish to apply for Membership to the Indian Orthopaedic Rheumatology Association (IORA) as LIFE 

MEMBER/Hon.Life Members (Rs. 5000/-) towards the Corpus fund of the association. I am enclosing herewith a Bank  draft 

drawn in favour of “Indian Orthopaedic Rheumatology Association”. 

(Please print / Write in Bold Letters) 

NAME ….………………………………………………….........…………………………………………. 

DATE OF BIRTH …………….……………………………………………………….........…………………….................……. 

ADDRESS …………………..……………………………………………………………….........………………………………. 

……………………………..…………………………………………………………………….........…………………………… 

Telephone: Code……....... ……(C)………………… ……….(R)……………….......………..Mobile: ………………………..... 

E-mail: ………………………………………………………………..........IOA REG NO ……….............................…. 

PROFESSIONAL QUALIFICATIONS ………….……...…….……..………….………….………….………….……..........….. 

………….………….………….………….………….………….………….………….………….………………………..........… 

REGISTRATION NUMBER …………....……….. INSTITUTION ………………………………………………..........……… 

Designation …………………………………………………………………………………………………………........……….  

PUBLICATIONS (if any-Attach separate sheet if required, for this or other information’s): 

 

 

  

NOTE:  For Online work, kindly deposit Rs 5000/-  Ac Name- Indian Orthopaedics Rheumatology Association, Bank of 

Baroda, Cantt Road, Lucknow A/c No -28100100005179, IFSC code- BARB0LCANBS  After Transection kindly SMS 

UTR number on 9415167349                                                                    (ZERO)                                                               

                                                                                                                                                        Applicant’s Signature 

 (In case of change of address please notify to the Secretariate) 

ANY OTHER INFORMATION, SUGGESTION, OPINION REGARDING IORA  

…………………………………………………………………………………………………………………………….......…… 

 

FOR OFFICE USE ONLY 

 

1. NAME OF APPLICANT       Cheque No./Draft No. 

2. CATEGORY OF MEMBERSHIP-LM 

3. MEMBERSHIP NO. & DATE 

              Secretary General 

Date:                    Indian Orthopaedic Rheumatology Association 

Reg. No.  2477-2008-2009 


