NI L
Date of birth: ................. Sex: .......... Nationality: ...........ccovennen.n.

Contact Details:

MEMBERSHIP FORM FOR SSN

Simulation Society of Nepal (SSN)

Balaju-16, Kathmandu
simulationsocietyofnepal@gmail.com

Permanent Address: .................. Current Address: ...........c.oovennne..
Emailid: ...l Mobile n0: ....oovviiiii
Hospital/ Office: ...................oooiii Telephone: .....................l.
DTN e 1 -1 () s A
Council 1e@IStered NO: ...o.vviiit i e
CoUNCH NAME: .o

Professional Qualification:

SN | Academic degree

University/ Institution

Year

Signature: .....

Designation: ..........ccoviiiiiiiiiiiiinn.n,



Payment details :

Account number :013151328-02

Account Holder Name :Simulation Society of Nepal
Bank Name :Standard Chartered Bank Nepal Limited,
Branch :Lazimpat, Kathmandu

Please enclose the following details need to be submitted along with the membership form
Enclosures:

Attested Photocopy of Citizenship Certificate

Attested Photocopy of Council Registration Certificate

Attested Photocopy of Academic Qualification

2 Passport sized photo

Attested photocopy of Student ID to be eligible for student membership fee

Note: All the copies of certificate along with membership form should be submitted to Simulation
Society of Nepal office, Balaju, Kathmandu. The photocopies should be signed by the applicants
as true copies.



