
 
 

 
Name:                                                                                                                                    Age:   

 

Designation:  

 

Address (Institution):  

 

   

 

E Mail:                                                                                                                                    Mobile No:      

 

Proposed by                                                                                                Seconded by          

 

Signature                                                                                     Signature         

 

Amount   Cash, Cheque/RTGS/Neft No.          

Curriculum Vitae and Copy of MBBS, MS, Mch, DNB degree certificate to be enclosed 

Date _________________________________________Signature _______________________________________ 

             ______________________________________________________________________________________________________ 
Payment  Details 

 

 Lifetime Membership   

Enrollment Fee   Rs:500/-         Bank Details for Online Transaction 

Membership fee       Rs:10000/-              Name of the Account :  Skull Base Surgery Society of India 
Total Fees  Rs:10500/-       A/c No.: 35867077558 

             Bank Nate : State Bank of India 

 Associate Membership        Branch Name:  Ansari Nagar, AIIMS Campur, New Delhi, India 

Enrollment fee  Rs:250/-     IFSC: SBINOOO1536 
Yearly Membership fee Rs:2000/-                  MICR: 110002005 
Total Fees               Rs:2250/-                  SWIF Code: SBININBB545 

 

 International Associate Membership 

 Annual Membership fee  USD 50 X 3years = USD 150 
 Processing Charges USD 50 
 Total Fees  USD200 
 

Please note: Membership is subject to final approval by the EC & GB Members after the submission of all the documents  
[MBBS,MS,MCh, DNB Degree Certificate] 
 

 1. MBBS for Associate Members 

2. MCH/MS/DNB for Life Members 
__________________________________________________________________________________________________________ 

Postal Address for sending the Application form: 
Dr. Roopesh Kumar, 

Secretary, Skull Base Surgery Society of India [SBSSI] 
Association Secretariat, 

A4, Shanthi Apartments, No:18, TTK First Cross Street, Alwarpet, Chennai-600018, Ph:044 - 24353079 


