
LIFE MEMBERSHIP FORM

Name:

Speciality:

Status:

Duration of Service:

Field of Interest:

Official Address:

(O)Tel.:        Fax:    E-mail:

Residential Address:

(R) Tel.:       Mobile:

Reference:    1.

                      2.

Date:

Association of Gynaecologic Oncologists
of India (AGOI)

Please download this form: After completely filling please scan and email to
agoi@ymail.com Kindly transfer the membership fee Rs. 10,000/- by Net-Banking, 
details are as follows:

Name as per Bank Account : Association of Gynaecologic Oncologists of India
Bank Account No  : 04852010062324
Bank Name  : Canara Bank
Bank Branch  : Rajan House, Gound Floor, Appasaheb Marathe  
     Marg, Prabhadevi, Mumbai 400025.
RTGS/NEFT/IFSC code : CNRB0015038

Address:
Dr. Amita Maheshwari

The Association of Gynaecologic Oncologists of India (AGOI)
Room No. 1109, Homi Bhabha Block, Tata Memorial Hospital,

Dr. Ernest Borges Marg, Parel (East), Mumbai - 400 012
Tel.: +91-22-2417 7201 | Email: agoi@ymail.com

Scan & Pay


