Airway Management Four qlpa ion A ement

Photo

Name:

Profession: [ Doctor [ Nurse [ Paramedic [ Others

Specialty: [ Anesthesiologist [] Intensivist [ Pulmonologist [] Life Support Instructor

Otorhinolaryngologist [ Others

[ Institution [ Hospital [JPlace of work:

Designation:

Address for Correspondence:

Contact Number(s):

Email:

Amount (INR): [11000 [15000

Payment Type: [ Cheque [J Demand Draft [ RTGS

Drawn on (Bank Name):

Dated:

Date: Signature:

Membership Process

Membership Charges

Individual Life Member Rs. 5,000/-

*

Please make cheque/DD/Payorder in favor of “Airway Management Foundation” payable at Delhi. ,

Room 302, BL Taneja Block, Maulana Azad Medical College, New Delhi-110002 +91-9654088217

Website: www.amf.org.in, www.airwaymanagementfoundation.org; Email: airway.amf@gmail.com




