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Institution/Company/Organization information 
	Name of the Institution/Company/Organization

	

	Name of the Head of the Institution/Company/Organization
	

	Type of Ownership
	

	Type of Business
	

	Date of establishment
	

	Accreditation/Certifications/Recognitions/Awards
	

	Registered Corporate Office Address (Please mention complete address)

	Address:



	City:
	State:

	Country:
	Zip/Pin code:

	E-mail id:
	Website URL:

	Contact Number:
	Fax Number:


Terms and conditions : 
1) Acceptance or rejection of membership is at the sole discretion of IMTA board

 2) Membership is non-transferable.

3) After the acceptance of membership the membership is valid for one year and it is renewed automatically every year. 

4) One month’s advance notice is required to discontinue the IMTA membership. Membership fee once paid is not refundable.
5) Member hereby agrees to follow the Charter, Mission, Vision and the regulations and bylaws of the association. 

6) Member hereby agrees to provide true and correct information as requested by IMTA.

7) Member agrees not to make unlawful use of its relationship with  IMTA and  agrees to use the IMTA logo and IPR  only with prior written consent. 
8) This membership and the members shall be governed by laws of India and all disputes arising out of this Agreement subject to jurisdiction of Courts in city of New Delhi, India only.
Signatures 


Name 



Date  

Please fill in this form and fax it to Fax - + 91 11 66173980  and send the original  along with the  applicable membership fee to – Indian Medical Travel Association, Regus, Level 2, Elegance, District Centre- Jasola,  Mathura Road, New Delhi 110025. India
      INDIAN MEDICAL TRAVEL ASSOCIATION


           Level 2, Elegance, District Centre- Jasola, Mathura Road, New Delhi 110025. INDIA


            Fax - + 91 11 66173980 Email :  � HYPERLINK "mailto:info@indianmedicaltravelassociation.com.com" �info@indianmedicaltravelassociation.com�


            Website  :  � HYPERLINK "http://www.indianmedicaltravelassociation.com" ��www.indianmedicaltravelassociation.com�
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