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PHOTO 

 

 

Name (in English Block Letters) : …………………………………………………………………………………… 

নাম (বাাংলায়) : …………………………………………………………………………………… 

Nationality : …………………………………………Date of Birth:………………………… 

NID No. : …………………………………………………………………………………… 

Mother’s Name  : …………………………………………………………………………………… 

Father’s Name : …………………………………………………………………………………… 

Name & Contact no. (Emergency)  : …………………………………………………………………………………… 

Designation : …………………………………………………………………………………… 

Office/Present Address : …………………………………………………………………………………… 

Permanent Address (NID) : …………………………………………………………………………………… 

Contact Number : Office:…………………………………………Res.:…………………………… 

Email ID: ………………………………………………………………………... 

BMDC Registration Number : …………………………………………Updated till……………………………. 

Qualifications: 

Sl. No. Degree Passing Year Institution 

1.    

2.    

3.    

 

Category of Membership:   General    Life    Associate    

Subscription Year: 

Subscription Amount (Tk.):  3000/- (GM)    15000/- (LM)………………….. 
 

I shall abide by the rules and regulations of Anatomical Society of Bangladesh and maintain the dignity and prestige 

of the Anatomist. 
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Enrolled as a ............................................... Member 

For the year ................................................................ 

Membership no............................................................. 

Signature of the General Secretary 
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