Please send correspondance to:
Dr.Kim, JT.Secretary & Treasurer

Telemedicine Society of India
Aravind Eye Hospital

1, Anna Nagar, Madurai, - 625 020
Tamilnadu, India.

Ph: +91-452-356100.

Email: treasurer@tsi.org.in
Alternate Email: kim@aravind.org

Renewal of Membership

Member Name :

Membership Number:

Membership Renewal Fee:
Please check the box your applying for:

[1 Ordinary Membership Renewal : O
Rs.1200/-(For 2 years)
If Cheque, Rs. 100/- to be added

[1 Associate Membership Renewal:
Overseas Bank.
Rs.750/-(For 2 Years) Account name: TSI
If Cheque, RS 100/‘ to be addEd Account number details:

IFSC IOBA 0001868
CA 1868 02 000004101

If transfer through bank
please use the details :
Bank Name: Indian

Invoice will be established and sent on receipt of payment! Note: If it is transferred
through bank then with
Date: the renewal fee the Bank
transfer charges should
Approved by: Name: be also added.
Title:

Update your Membership Information

Please complete if any changes to be made to your coordinates :
New Name:

New Title:

New Organization:

New Address:

New Phone:

New Fax:

New E-mail:

Other:







