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Office: Department of Biomedical Physics & Technology, University of Dhaka, Dhaka 1000, Bangladesh. 
Tel: +880-2-9661900 Ext 7011, email: bmpa.ec@gmail.com

APPLICATION FOR MEMBERSHIP

1. Name in Full: ………………………………………………………  
2. Sex: (M / F) ………
3. Date of Birth: …………………………..   4. Nationality: ……………………

5. Institution: ……………………………………………………………………………….
6. Designation: …………………………………………………………………………......
7. Address: ............................................................................................................................

     …………………………………………………………………………………………...

8. Telephone:  ………………...................       9. Mobile/cell : ……………….........................
10. Fax: ………………...................      
11. E-Mail: ………………............................
12. Highest Academic Qualification: ………………………………………………………………...

13. Professional Experience (Years): ……………………………………………………………...

14. Present work description: …………………………………………………………………..…….

………………………………………………………………………………………………………...

I send herewith Tk.…………….…by Cash/Pay-Order/Bank-Draft for enrolling me/my organisation as a member of BMPA under the category: Life/Annual/Associate/Student/Corporate (strike out whatever is not applicable).
Date: ……………………..                                           
Signature: ……………………..…

The completed form with the subscription should be sent to General Secretary, BMPA at the above mentioned address. Cheques/Pay-orders/Bank-drafts should be drawn in favour of ‘Bangladesh Medical Physics Association’. 
 To be filled by BMPA office only

Application received on …………………… by ……………………..  Signed …….......................

Membership Category ……………………     Membership approved for Period …… ……………

President/Vice-President 





Date:

Format: December, 2010





Membership fees:


Life Member: 	Tk.5000


Member (Annual): 	Tk. 500 per annum


Associate Member: Tk. 400 per annum


Student Member: 	Tk. 300 per annum


Corporate Member: Tk. 10,000 per annum








