Bangladesh Society of Anaesthesiologists (BSA)
Department of Anaesthesia, Analgesia and Intensive Care Medicine
Dhaka Medical College Hospital

Dhaka-1000, Bangladesh

Phone: 8619921, Email: bsadhska @ymail.com
Web: www.bsabd.com
Membership form

 1.     Name (in capital)

……………………………………………………………..


 2.     Father’s name


……………………………………………………………..

 3.     Address:


a. Permanent Address

……………………………………………………………..






..……………………………………………………………


b. Mailing Address

……………………………………………………………..






……………………………………………………………..

                                                            Telephone ............................................................................

 4. Qualification:

	Name
	College/Institute
	Year

	
	
	

	
	
	

	
	
	

	
	
	


 5. Field of interest in anaesthesia

 6. Hobby/Special Interest

Note:

1. Make sure that your mailing address in correct and up to date

2. If there is any change of address, please notify us immediately.

3. The member ship fees is as follows

a. New member
: Tk. 300.00

b. Renewal

: Tk. 200.00
c. Life member
: Tk 3000.00

4. You can send your membership fees in the form of cash / Crossed Cheque, Bank Transfer to the account, “Bangladesh Society of Anaesthesiologists, Account No. SB/AC-3651, Pubali Bank, Shahbag Avenue Branch, Dhaka.
Date………………..






Signature……………………….
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Bangabandhu Sheikh Mujib medical University; Bangladesh. Ph: 8619115                   Bangabandhu Sheikh Mujib medical University; Bangladesh. Ph: 8619115

No.                                                                                   Date........................                   No.                                                                          Date...............................

Received with thanks from Dr........................................................................                  Received with thanks from Dr....................................................................

Of....................................................................................................................                   Of.....................................................................................................................

A sum of Taka......................................(.................................................)only                  A sum of Taka.....................................(..................................................)only

As Entry fee/Subscription: Annual/LM for.....................................................                 As Entry fee/Subscription: Annual/LM for.......................................................


                                                                                        (Secretary General)                                                                                                            (Secretary General)
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No.                                                                                   Date........................                  No.                                                                                   Date........................

Received with thanks from Dr......................................................................                    Received with thanks from Dr..........................................................................

Of....................................................................................................................                  Of.....................................................................................................................

A sum of Taka......................................(.................................................)only                 A sum of Taka......................................(...................................................)only

As Entry fee/Subscription: Annual /LM for....................................................                 As Entry fee/ Subscription: Annual /LM for..................................................
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New member /Renewal / Life member





Year: March 09- April 10














