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ALFA CHARITABLE TRUST




ALPHA PAIN CLINIC
Phone: +91 487 220 44895
E-mail: relief@alphapainclinic.in / admin@alphapainclinic.in
MEMBERSHIP FORM

Administrator

Alpha Pain Clinic, 
Edamuttam, Thrissur 680 568, Kerala, India
Dear Sir / Madam,

I would like to associate in the activities of Alpha Pain Clinic, India by being a member in the following way:

Corporate 

Rs 300,000 per year 

 FORMCHECKBOX 

Platinum

Rs 100,000 per year

 FORMCHECKBOX 
                       
Gold


Rs 50,000 per year

 FORMCHECKBOX 


Silver


Rs 25,000 per year

 FORMCHECKBOX 


Ordinary

Rs 5,000 per year

 FORMCHECKBOX 

Name of the Applicant………………………………………………………………………….
Present Address…………………………………………………………………………………..
……………………………………………………………………………………………………………..
Email………………………………………..Phone………………………………………………..
Permanent Address (If different from above)

……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..
Email………………………………………..
Phone ……………………………………….
Remarks

1. I am enclosing cheque / demand draft 

2. I have remitted cash in Alpha account on…………
3. Please arrange to collect cheque / cash from my present address

4. Others …………………………………………………………………………………………..

Date…………………………………………
Signature……………………………...

Bank Account Details

Account Name

: Alpha Pain Clinic

Account Number        
: 6711 4479 699
Bank Name                 : State Bank of Travancore

Branch Name              : Edamuttam Branch, Thrissur, Kerala State
Swift Code                  : SBTRIN BBFED
For Office Use

Membership Nr........
Valid upto ....................
……………….

……………….

………………..

