Inoian AssociaTion oF CHARTERED PHYSIOTHERAPISTS

IACP

Lucknow = U.P. (India)
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Enclose atiested copy of all the marksheets, degreeidiploma & internship ir prodsssionss & Lile Membership)§
Enclosad Forwarding Letter By Head of the Institutiion on Letter Head (for Student Membership)

Instruction

Membership Fee
Life Member Rs. 5500/~ **
Honorary Member NIL
Student Member Rs:900/- for 3 years
Professional Member Rs:1550/-for 2 year

Membership fee will be paid by Demand Draft only. Demand Draft will be made in favour of
"Indian Association of Chartered Physiotherapist”
payable at Lucknow. Filled Membership Form-11 is to be sent to the following address:

Dr. Saeed Ahmad
President-IACP,

D-4, GoodLuck Appartment,
Near Leala Hotel,

Cantt. Road,
Lucknow-226001

Phone: 9839070304

** FOR LIFE MEMBERSHIP: PLEASE SEND 2 ADDITIONAL PASSPORT SIZE PHOTOGRAFHS.




