
 
 Movement Disorders Society of India 

Application form for Regular/Associate/Student Membership  

Click the box indicating the type of Membership you are applying: 

Regular Membership (RM) 

            Associate Membership (AM) 

             Student Membership (SM) 

 

Staple 2 passport 

size photograps 

 

Name in full: ______________________________________________  

Age & Sex: _____________________ Date of Birth ______________  

Mailing address:  _______________________________________________________________________  

City:  ______________ Pin: ______________ State: ______________  Country: ___________________  

Telephone: (R) ___________________ (0) ___________________ Fax: _________________  

Cell No.: __________________________  

E-mail(s):  _____________________________________________________________________  

Website: ____________________________________________________________  

Permanent Address (if different from above): 

City: ________________ Pin:  _____________________ State: _____________ Country: ___________________  

Qualifications: _____________________________________________________________  

Registration Number: ________________________________________________________   

Fellowships if any (date, subject, place): 



 Past appointments and experience: 

Designation and present appointment: 

 

Areas of interest in Movement Disorders: 

For application for AM membership:  

Endorsement by one Founding Member (FM) or 2 Regular Members (RM). 

Signature, name & Membership No. of FM  __________________________________________________________  

Signature, name & Membership No. of RM  _________________________________________________________  

Signature, name & Membership No. of RM  __________________________________________________________   

 

For application for SM membership:  

Application should be forwarded by the applicant's supervisor/Head of the Department  

Name _________________________________ Signature ________________________________  

Place:______________________ Date: ________________ Seal: 

Details of Payment:   The demand draft should be drawn in favour of "MOVEMENT DISORDERS SOCIETY 

OF INDIA" payable at Bangalore. 

D. D. No. _____________ Date: _____________ Drawn on Bank ____________________________  

Declaration 
I will abide by the Laws and Bye-Laws of the MDSI and will accept any administrative decision by the Executive Committee 

of MDSI. 

Applicant's Signature:  __________________ Place: ______________________ Date: ________________  



Information 

 
Eligibility Criteria for MDSI Membership: 

(A) Regular members (RM)  

i) Neurologists (DM/DNB/equivalent international degree)  

ii) Neurosurgeons (MCh/DNB/ equivalent international degree) 

iii) Extra-ordinary neuroscientist: Those with degree in medical science (MBBS or equivalent) with 

outstanding contribution to movement disorders which are unanimously ratified by the Founding Members of 

MDSI 

iv) All RM will be permanent member of MDSI and will have voting rights and will have rights to become an 

Office Bearer. 

(B) Associate Members (AM) 

i) All other professionals working in the disciplines involved in clinical care and research in the field of 

Movement Disorders but do not meet the criteria for Regular Membership will be Associate Members of 

the MDSI. Associate Members will include MBBS, PhD in the field of neuroscience, Masters degree or 

above, nurses, counselors, speech therapists, psychologists and others who can demonstrate interest and 

contribution to the field of Movement Disorders. 

ii) A clinician having MBBS degree and PhD 

iii) MD/MS/DNB equivalent international degree (or higher) in Medicine/Pediatrics/ Radiology/ Surgery/ 

Pathology or any allied specialty interested in Movement Disorder.  

iv) AMs who obtain the necessary eligibility for becoming RM can do so after producing documentation and 

after paying balance fees. 

v) One Founding Member or 2 Regular Members should endorse the interest and contribution of all 

applicants for Associate Membership to the field of Movement Disorder.  

vi) All AM will be permanent members of MDSI will have voting right but will not have the right to become 

office bearer. 

Student Membership (SM)  

i) All students engaged in clinical and research specialization in Neurology (medicine, surgery, pediatrics, 

physiology, biochemistry, pathology. neurosciences etc.) will be eligible for Student membership of MDSI. 

For application of student membership, a letter from supervisor/head of the department will be 

required. 

ii) Student membership will be temporary till the member ceases to be student. The student membership will 

have to be renewed every 3 years. 

iii) Student member will not have voting right or any right to become an office bearer.  

 

Membership Fees: 

Category of Membership For those residing in India For those residing abroad 

Regular Membership 

(Life membership) 

Rs. 8,000 SAARC countries: 200 USD 

Other countries: 400 USD 

Associate Membership 

(Life membership) 

Rs. 5,000 SAARC countries: 150 USD 

Other countries: 300 USD 

Student Membership 

(for 3 years) 

Rs.3,000 SAARC countries: 100 USD 

Other countries: 200 USD 



Documents Required: 

1) Completed Application with Signature and date 

2) Copy of the degree as required as per the eligibility criteria mentioned above 

3) For RM and AM, the appropriate Certificate of Registration (e.g. Medical Registration with the 

Medical Council of India or State Medical Council for those who possess MBBS degree; appropriate 

certificates for other professions) 

4) Those who are applying for AM should get the form forwarded by one Founding Member (FM) or  

two Regular Members (RM). The list of FM is given in the website. 

5) Those who are applying for Student Membership should get the form forwarded by their 

supervisor/ Head of the Department or submit a letter. 

3) Two Photographs 

4) Demand Draft as per the type of Membership 

 

Completed application form, documents and DD should be sent to:   

Dr. Hrishikesh Kumar, 

Secretary, Movement Disorders Society of India 

Institute of Neurosciences Kolkata 

185/1 A. J. C Bose Road 

Kolkata-700017 

E-mail: secretary@movementdisordersindia.org 

Phn: 033-40309982 

mailto:secretary@movementdisordersindia.org

