INDIAN DIETETIC ASSOCIATION
Membership Form / Application for Membership

First Name Dr./Mrs./Ms./Mr.

Surname / Last Name

Age Gender Occupation

Organization/Institution/Hospital

Qualification Area of Specialization

Permanent Address

Pin Code

Mobile Number

Email Id

Type of Membership (Please tick any one)
Life Membership [ ] Associate Life Membership |:| Student D
Mode of Payment : Cash / DD

DD Number: Date: Amount:

Undertaking: The information given in this application is accurate to the best of my knowledge.
The association has the right to verify the information presented and I understand that any
information in the application that is falsified is in violation of the Code of Ethics of Indian
Dietetic Association (IDA). I have read the Code of Ethics of IDA on the association website
and I agree to abide by it. I will also abide by the constitution and bye laws of IDA.

Date: Signature:




FOR OFFICIAL USE

Receipt No. Date Date of placing before Executive Committee

Executive Committee’s decision - Recommended/ Not Recommended Membership No.

Membership Information:

1.

2.

Membership should be obtained from your local chapter. Email ids of all the chapters are
available in our website www.idaindia.com

The candidate should meet the local chapter committee in person to submit application
and obtain membership

The DD should be drawn in favor of “Indian Dietetic Association, Chapter”,
and drawn from a Nationalized Bank (mention the name of the local chapter)
Membership Fees Details*

Life Membership Rs. 3000/-
Associate Life Membership Rs. 3000/-

(Conditions Apply, refer
criteria for membership)

Student Membership Rs. 300/-

*These revised rates and norms are effective from 1* April 2016

. Please attach the following document copies along with the application

Photocopy of Degree (UG/PG/Diploma) Certificates
Self-attested address proof copy

2 Passport size photos

Only Cash or DD from a nationalized bank are accepted



