
Indian Orthopaedic Research Group (IORG) 
Associate Membership Application Form  
[Membership Includes Print subscription to Journal of Orthopaedic Case Reports] 

  

Respected IORG Core Committee, 

 
I wish to apply for the Associate Membership  

of Indian Orthopaedic Research Group 

 

Personal details Title: Ass Prof /Assoc Prof /Dr /Mr/ Mrs/ Ms/ Prof/ Prof Dr/ Prof Sir  

Full name (In Block letters):__________________________________________________________ 

Address:_____________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________ Postcode: 
____________________ City:_____________________________________________ 
Country:______________________________________________________________________  

Tel: +_______ ____________ Fax: +_______ __________ Mobile: +________________________ 

 E-mail: ___________________________________________________  

Date of birth: ________/________/_______________ (dd/mm/yyyy) 

 Nationality: ________________________________________________  

 

Postgraduate training: (Institutions: Years) 
1) ___________________________________________________________________________ 
2)____________________________________________________________________________ 

3)________________________________________ ___________________________________ 

 Degrees obtained: 
1)____________________________________________________________________________ 

2)____________________________________________________________________________ 

3)__________________________________________________________________________ 

Professional details Hospital(s) to which you are currently attached: 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________  

 

Attach a 

passport size 

photograph here 



Past and present teaching positions: 
1)____________________________________________________________________________ 

2)____________________________________________________________________________ 

3)____________________________________________________________________________ 
Subspecialty interest(s) Please specify: 
_____________________________________________________________________________________
_______________________________________________________________________  

Publication(s), If any  

1)___________________________________________________________ _______________ 
2)___________________________________________________________ _______________ 
3)____________________________________________________________________________ 

(If more than three publications, please attach and appendix; this will be considered in selecting office 
bearers for IORG Projects) 

I wish to Apply for National Annual/ National 3 year / International Annual / International 3 Year 
Membership option [tick selected option; please visit website for details of pricing] 

I have enclosed the payment of Rs. …………… By Cheque / DD No …………………………….  

Online transaction details: ………………………….. 

 
Place & Date  …………………………………………      Signature 

 

 

Please complete this form and send it to “Indian Orthopaedic Research Group, A-203, Manthan Apts, 
Shreesh CHS, Hajuri Road, Near Thane RTO, Thane (W), Thane, Maharashtra, India. Pin-400604. 
For online submission, please visit the IORG website at http://iorg.co.in  

NOTE: IORG Associate Membership is subject to ratification by IORG Core Committee. Allotment of 
IORG Associate membership number and full access to website with login details will follow the 
ratification. 

 

 


