
Glaucoma Society of India 

(REGD. No. S/43928/2002) 
 

MEMBERSHIP FORM 
 
 
 
 
 
 
 

Dated:__________________ 
 
Name (In Block Letters) First Name______________________Middle Name _______________Last Name _____________ 

S/D/W/o ___________________________________________________________Date of Birth ______________________ 

ADDRESS 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Reason for life/ associate membership with reasons: …………………………………………………………………………... 

 

Email ____________________________________________________ Phone ____________________Mobile No _______ 

 

Qualifications ______________________________________________Medical Council Registration No_______________ 

 

Fellowship in Glaucoma:  Yes / No ____________________Period from _______________________to _______________ 

 

Institution Name and Address:___________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Proposed by 

Dr. ___________________________________________Membership No________________Signature ________________ 

Recommendation for full/ associate membership:………………… 

 

Seconded by 

 

 

Paste Photo The Photo Identity Card will be issued 
after your Membership is ratified by 

the General Body during the next 

Annual General Meeting (AGM) 



Dr. ___________________________________________Membership No ________________Signature ________________ 

Recommendation for full/ associate membership:…………………………………….. 

 

Please find enclosed Rs._________________ in words_________________________________ by Cash________________ 

 

Cheque No..___________________ Dated ____________________Drawnon ____________________________________ 

 

Three specimen signatures for I.D Card 

 

 

 

 

Signatures of the Applicant With date 

 



TERMS AND CONDITIONS  

1. The Society reserves all rights to accept or reject the application. I understand that if I am granted life membership with wrong/ 

insufficient documents, my membership may be converted to associate membership upto 5 years from my ratification. Any 

willful submission of wrong statement/ document may lead to rejection of my membership at any time. 

2. No reason shall be given for any application rejected by the Society. 

3. Every new member will initially be admitted provisionally and shall be deemed to have become a full member only after 

formal ratification by the General Body and issue of Ratification order by the Society. Only then heor she will be eligible 

to vote or apply for any Fellowship / Award, propose or contest for any election of theSociety. 

4. No application form will be accepted unless it is complete in all respects. Application needs to be proposed and seconded 

by existing ratified full Life Members of the Glaucoma Society of India only. 

5. Every member is entitled to receive the Society’s Newsletters and any other publication free of cost. On admission, he/ she is 

also entitled to get a free copy (hard/soft) of the constitution.  

6. Photo ID card will be issued only after the membership is ratified by the General Body. 

7. Documents to be attached/ uploaded with application form: Color Photograph;Copies of Government Identity, address 

proof; MBBS degree; PG degree; medical council registration with PG qualification added; fellowship/ senior residency/ 

special training completion certificate (for full life members only). Only those training course are acceptable which 

include surgical hands on training and not merely passing of an exam/ observer ship or online courses. 

8. Membership Fee: Life membership requires onetime Payment as follows: a) Admission fee Rs.1,000/- Plus GST (18% at the 

moment) = Rs. 1180/- 

b) Corpus contribution Rs.5000/- or more (This money will be part of corpus of Society)  

 

c) I voluntarily desire that the Corpus contribution paid by me should go to the Corpus Fund of Society. 

 

Offline: The application form should be complete in all respects and accompanied by a Cheque (DD not permitted) of the 

above amount (Rs.6180/- or more) in favour of “Glaucoma Society of India” payable at par and should be sent to 

Glaucoma Society of India 

O/O HOD, Eye Department, Room No. – 67, Eye OPD, Dr. RML Hospital, New Delhi – 110001 

 

d) To update address or for sending application online, please visit website www.glaucomasociety.in  

 



DECLARATION  

 

I have read and understood the above terms and conditions and agree to abide by them. I shall respect and follow the 

constitution of Glaucoma Society of India (The Society) in letter and spirit along with any future changes made in rules, 

regulations and bye laws of the society. I understand that any anti-society or any unlawful activity on my part may lead to 

loss of my membership or imposition of any other penalty/ punishment in accordance with the bye laws of the society 

prevailing from time to time. 

 

 

Signature 

Date 

Place 

 

Those who do not fulfill the criterion of 6 months essential training in Glaucoma as per term 7 above, will be admitted as Associate 

members. They may be converted to life members on attaining desired qualification without payment of any additional fee. However, they 

will need to be ratified in the following AGM for getting voting rights.  

 

FOR OFFICIAL USE ONLY 

 

Dr. _____________________________________________________ has been admitted as Lime Member of the Glaucoma 

Society of India by the General Body in the meeting held on ___________________. His/ her membership no. is 

_____________. Fee received by cheque/ DD no. /. __________________ dated _______________ drawn on _________ or 

Online transaction details 

 

(Secretary GSI) 


	DECLARATION

