Indian Association of Cardiovascular
Thoracic Anaesthesiologists Affix one recent

passport size

(To be filled in block letters)
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Membership Category Applied For:
Life (Rs. 4000) [ ] Annual (Rs. 600)[ |  Overseas Life ( SAARC $150 Others $200 ) []

PAYMENT OPTIONS:
Demand Draft Favoring IACTA payable at Trivandrum: Mail it to the IACTA office.

Cheque or Cash Remit in any SBI branch to the account number given below and
mail the counterfoil of the Pay-in-Slip to the IACTA office.
(If you are mailing the cheque to the IACTA office, add Rs 75 as outstation charges.)

Electronic State Bank of India - Medical College Branch (Branch code: 10707),
Transfer Trivandrum. Account No: 30007410621
(As NEFT) Account Name: IACTA IFS Code: SBIN0010707

DETAILS OF PAYMENT:

Demand draft |:| Cheque |:| Electronic transfer |:| Cash |:|

D D/ CheQUE NO e BaANK: et
Date of NEFT transfer/cash/cheque Remittance:...........ooeeereriereereererienreenerenenns AMOUNT: .o
Transaction ID/UTR no & Bank (For Electronic transfer) e
Local SBI Branch (Code/Name if applicable):........ccccooeerenncee. SIGNATULE oo
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................................................................... SEND TO triiiiiiiiiii it ieiiien i eeeeneeeenaneanannnnes
(Surface mail and Email with scanned copy or details)
Dr. Thomas Koshy
Secretary IACTA
IACTA Office, Anaesthesia House, First Floor,
GCDA Shopping Complex , Panampilly Nagar,
Cochin - 682 036, Kerala, India. Phone: 0484 4011307, Mobile: 9895519551
Email : iactasecretariat@gmail.com Website : www.iacta.co.in
For Office use only
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