
2. Silver 3. Gold 4. Life 5. Affiliate

First Name Middle Name Last Name

Graduation University

P.G. University

PHD

Oral & Maxillofacial Pathology

Oral & Maxillofacial Surgery

1. Practice Address

Preferred Name (for mailing)

OMDR

Clinic Name

*

*

*

*

6. Renewal

DD MM YYYY



Indian Dental Association

3rd Floor, Unit no.3A, Zone 1, 

DGP House, 88C 

Old Prabhadevi Road, 

Prabhadevi, Mumbai - 400 025

Maharashtra

Tel:      022 43434545             

Email:  membership@ida.org.in

(NOTE: GST 18% included in Membership Fee) 

2. Practice Address

3. Residential Address

C)

By becoming an IDA member/submitting this application form, I hereby agree to receive SMS, E-mails, reminders & information

from IDA about Membership, Activities, Conferences, Exhibitions, Continuing Dental Education programmes, Publications & Catalogues 

F) Renewal Fee: Rs. 1357/-

Rs. 354/-

1239/-

Rs.118/-Contribution towards NSS Scheme:

Rs.1711/-

:

:

Rs.354/-

Rs.6195/-
Rs.590/-

Rs.7139/-

D)

Contribution towards NSS Scheme:

Rs.354/-

Rs.23069/-

Rs.3068/-

Rs.26491/-

-

* Outstation payment to be made by DD/Cheque payable at par Mumbai.

Sum Insured 10 lacs 25 lacs 50 lacs 1 cr

Premium with S.Tax

(`)

(`) 1150 2588 5031 10063

* Professional Indemnity Insurance (Under IDA Pro Plan)

(For more info: Email: ida@esselfinance.com or  Call 8879758346)

Rs. 354/-

12390/-

Rs.1180/-

Rs.13924/-

B)

G)
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