
Association of Obstetricians & Gynaecologists of Delhi 
MEMBERSHIP FORM 

Name:............................................................................................................................................... 
 

Surname: …..................................................................................................................................... 
 

Qualification (with year): ........................................................................................................................ 
 

Postal Address: ............................................................................................................................... 

City:........................................... State: .......................................... Pin code: ............................... 
 

Place of Working: ........................................................................................................................ 

Residence Ph. No. ........................................... Clinical / Hospital Ph. No. .................................... 

Mobile No:......................................... Email: ............................................................................. 

Gender: Male:.................................................. Female:.................................................................. 

Date of Birth: Date...........................Month ................................ Year........................................... 
 

Member of Any Society:................................................................................................................... 
 

Cheque/DD / No: ...................................................................................................................... 
 
Cheque/Demand Draft should be drawn in favour of:   AOGD 2026 
FOR ONLINE TRANSFER THROUGH NEFT/RTGS 

Name of Account: AOGD 2026 
Account no: 45142130513 
Name of Bank: State Bank of India 

Branch: AIIMS, New Delhi 

IFSC code: SBIN0001536 
MICR code: 110002005 
For Life Membership : Rs. 11,000 + Rs. 1,980 (18% GST applicable) = Rs. 12,980/- 

For New Annual Membership* : Rs. 2,000 + Rs. 360 (18% GST applicable) = Rs. 2,360/- 

For Old Renewal Membership+ : Rs. 1,200 + Rs. 216 (18% GST applicable) = Rs. 1,416 

Entrance Fees (Payable once) : Rs. 400/- 

Encl.: Attach Two Photocopies of All Degrees, DMC Certificate and Two Photographs (Self attested) 

* Annual Membership is for the calendar year January to December. 

* In case of renewal, mention old membership number.  

* Life membership on or after 1st January, 2022 shall have to renew the life membership after 20 years. The minimum renewal amount will be 25% 

of the prevailing subscription fee at time of renewal. 

Note: 18% GST will be applicable as FOGSI requires it. 

Send Complete Membership Form Along with Cheque / DD and Photocopy of required documents to the secretariat. 
For online transaction send scan copy of all documents with payment slip on given mail id 

 Secretariat 
AOGD Office, Room No. 714, 7th Floor, Mother & Child Block, Department of Obstetric and Gynaecology, All India Institute of 

Medical Science (AIIMS), New Delhi- 110029 
 Tel.: 011-29576771, (M): 9717392924 | Email Id: aogdaiims2026@gmail.com 
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