
IAGESCorporateMembershipApplicationform

1 Nameofthe
Corporate/
Industryapplyingfor

Corporate

membership

2 Permanentaddress: StreetName:

Locality City

State Pincode:

3 Corresponding
address:

Sameasabove/different

StreetName:

Locality City

State Pincode:

Emailid PhoneNo

4 ContactPersons

details

Name Phoneno. Emailid:

1

2

3

5 Copyofcorporate

reg.Cert.
No: Upload (jpeg/pdf)

6 CopyofGSTcertificate No: Upload (jpeg/pdf)

7 CopyofPANCard No: Upload (jpeg/pdf)

8 Paymentdetailsforcorporatemembership

forRs.1,00,000=00(Onehundred

thousand)

IndianAssociationofGastro-intestinalEndo

Surgeons

UnionBankofIndia,AgripadaBranch

IFSC:UBIN0531545

MICRCODE:400026046

Upload (jpeg/pdf)



AccountNo:315401010050525

9 Thisistodeclarethatwehaveunderstoodallthedetailsandbenefitofbecomingthe

IAGESCorporatememberandagreetoabidebytherequirementssetbytheIAGES

executivecouncil.Wewillnothaveanyvotingrightsintheassociationmatters.

Sign: Date:


