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     MEMBERSHIP APPLICATION 

To 

The Secretary General  

Blood Transfusion Society of Bangladesh (BTSB) 

 

Dear Sir,  

Kindly enroll me as a Life / General / Associate / Corporate member of Blood Transfusion Society of 

Bangladesh (BTSB). The requisite particulars are given below:  

1. Name (in Block Letter) Mr./ Mrs./ Miss: ……………………………………………………………………………………….. 

2. Education Qualification (with year of pass): …………………………………………………………………………………. 

3. Designation and Department: ………………………………………………………………………………………………………. 

4. Place of Posting/ Institute/ Organization: ………………………………………………………………………………..…... 

5. Permanent Address………………………………………………………………………………………………………………………. 

6. Mailing Address………………………………………………………………………………………………………………………..….. 

7. E-mail…………………………………....……………..………8. Mobile No……………………………………………….………… 

 

                                                                                                                      Signature of applicant     

           

            (To be completed by the person proposing the membership of the application) 
To the best of my knowledge and belief the mentioned particulars of  
Dr.  …………………………………….…………...  Place …………………………..…………………………………..  are correct. 
I consider him/ her fit and proper person to be admitted as a Life / General / Associate / Corporate 
member of Blood Transfusion Society of Bangladesh (BTSB). 
 
Proposed by: - 
Name and Signature: 
                       

 

Signature of Secretary General  
Blood Transfusion Society of Bangladesh (BTSB) 

          BLOOD TRANSFUSION SOCIETY OF BANGLADESH (BTSB) 

ব্লাড ট্রান্সফিউশন সসাসাইটি অি বাাংলাদেশ 

Reg. No DHA - 04674 

 

 


