Regd No. 636/03

All India Cosmetologists & Beauticians Association
Lucknow, U.P.

AICBA MEMBERSHIP FORM
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Name

Father's /Husband's Name

Date of Birth

Qualification

-
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Clinic / Parlour Name Address
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Residential Address
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Fee . Annual : Rs.: 1500 Life : Rs.: 5000
Cash/Cheque/DD in favour of AICBA
Alc No. 34484764609 payable at SBI, IFS CODE SE
For online payment, please visit : :
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(i) Address & ID Proof (ii) Qualification / Training Cer

«  Form dulyfilled in to be retumed to Jwala Hospital, D-2226, Indire
Phone No.: 0522-2359673 Fax: 0522-4009715 .



