
Cosmetic Dermatology Society (India) 
105, Maker Bhavan 3, New Marine Lines, Mumbai - 400020, India. 

 

MEMBERSHIPAPPLICATION FORM 

To 

The Honorary General Secretary                                         LM 

Cosmetic Dermatology Society (India)                             ALM 

(CDSI)                                                                                PLM 

Dear Sir/Madam, 

I desire to become a Life / Associate Life / Provisional Life Member of the Association and if selected, I 
agree, or abide by the rules and regulations of the Association. I hereby declare that the information 
provided by me in this form is true, complete and correct. I understand that any false statement may provide 
grounds for cancellation of membership from the Association. 

Date:                                                 Signature of the Candidate: 
Name in Full: Mr / Mrs / Ms 
                        

          (Surname)                                                  (Name)                                               (Middle Name) 

Clinic Name& Address: 

 

Residential Address:  

City:                                                    Pin Code:                                 State: 

Post & Courier to be sent at: (Tick any one)     Clinic Address:             Residential Address: 

Tel: (with STD code) Res:                                 Clinic:                                     Mobile:  

Birth Date: (DD/MM/YYYY)                                   Email Id: 

Qualifications:                                                                                       MCI Reg No:  

 
Demand Draft Payable at Mumbai in favor of “COSMETIC DERMATOLOGY SOCIETY (INDIA)” 
 
Bank Transfer: Our Bank: STATE BANK OF INDIA, CHURCHGATE BRANCH Account No: 36980243962  
IFSC Code:  SBIN0001821  

Life Members: Rs. 5900/-      Provisional LM: Rs. 5900/-     Associate LM: Rs. 9440/-{Incl. 18% GST} 
(Please Note: Rs.50 will be charged for all outstation cheques/dd) 

DD/CHEQUE No:                              AMOUNT:                            DT:               BANK: 
 

Send completed application form along with fees and all required documents to: Ms Jyotika Kothare 
Address: Cosmetic Dermatology Society (India), 105, Maker Bhavan 3, New Marine Lines, Mumbai – 400020.    

Tel: +91 22 22064545 / 5555 / 9870007315  Email: cosdermindia@gmail.com      Website: www.cosdermindia.com 

FOR OFFICE USE ONLY 

 

MEMBERSHIP NO:                               CERTIFICATE COURIER DT:                      PAYMENT RECEIVED ON: 

 

 

 

PAYMENT DETAILS



Cosmetic Dermatology Society (India) 
105, Maker Bhavan 3, New Marine Lines, Mumbai - 400020, India. 

 

MEMBERSHIPAPPLICATION FORM 

Annexure: 

Instructions to Applicant: 

1. SUBSCRIPTION: (With the Addition of GST)  
 

Class of 
Membership 

Membership fees 
(basic)Rs. 

GST       
(18%)Rs. 

Total Fees (incl. 
GST)Rs. 

Life Members 5000 900 5900 
Provisional Life 
Members 

5000 900 5900 

Associate Life Members 8000 1440 9440 
Honorary Members Shall not be required to pay membership fees 
(Please Note: Rs.50 will be charged for all outstation cheques) 

 

2. ELIGIBILITY: (INDIAN RESIDENTS ONLY) 
i. Life Members: Any person who is a qualified M.B.B.S. and successfully completed 

Diploma in Venereology & Dermatology / DDV / M.D. (Dermatology) / DNB 
(Dermatology) / M.S. (Plastic Surgery) / M.C.H. (Plastic Surgery) / Oculoplastic Surgeon, 
from a medical college affiliated to and awarded by any Indian University or an institution 
recognized by the Medical Council of India (MCI) or an equivalent organization of the 
Government of India. 
 

ii. Provisional Life Members: Postgraduate students undergoing training in MCI recognized 
medical colleges/postgraduate courses of this specialty or those pursuing DNB in Dermato-
Venereology/DVL shall be made provisional life members. Who shall present to the 
Honorary General Secretary a letter from the head of the specialty department where they 
are studying, stating the date of their joining the postgraduate course and the date of its due 
completion, along with the application for membership. Who shall have to send 
qualification certificate within 5 years of their registration for the postgraduate course to the 
Honorary General Secretary in order to become permanent life members. 
 

iii. Associate Life Members: Any person who is a qualified M.B.B.S, Post Graduate/ 
Doctorate in any other medical Super Specialty working in the field of dermatology, 
venereology, leprology, cosmetic dermatology (e.g. dermatopathologists, academicians, 
researchers and genetic scientists).& whose name is registered on the rolls of the Indian 
Medical Council/State Medical Council. {Associate Members may not be allowed to attend 
the hands on training workshops conducted by the society} 
 

3. ENCLOSURES:  
Please enclose 3 passport size photographs (paste one to the application form & attach two  
more) Do not use stapler pins. Please attach a copy of your Degree and Diploma  
Certificates. PG students must attach letter from HOD. 
 

4. DUTY OF MEMBER:  
            All classes of members are duty bound to update the society from time-to-time with any 
change of name, address and contact information and to understand and abide by the rules      
and regulations of the Society. Every member must attend the CDSI conference once in every 
three years. 

 


