
BJMA Standing Order Form 
 
Your details here: 
 
Title………………………………………………………………………….……….. 
 
Surname…………………………………………………………………………….. 
 
First name…………………………………………………..……………………… 
 
 
Address…………………………………………………………………………….. 

 
…………………………….…………………………………. 
 

Tel No..……………………………………………………………………………… 
 
E-mail………………..………………………………………………………………. 
 
Your bank details here: 
 
To…………………………………………………………….……………………….. 
 
Bank Address……………………………………………………………………… 

 
 

Sort  Code ………………………………………….….……………………………. 
 
Account name…………………………Account number……….…………….... 
 
Please pay to HSBC 
   The Bridge 
   Walsall, West Midlands, WS1 1LN 
 
For the account of Bihar Jharkhand Medical Association (Current Account) 
Sort code: 40-45-19    Account no: 21165046 
 
£30 on the day you receive this order and thereafter on 31ST March each 
year until countermanded by me. 
 
Signature………………………. Date………………..……………………. 
 
Please send this form to: 

Mr. Rajesh K Choudhary 
3, Flambard Drive 

Bishop Auckland, Co; Durham 
DL14 7GG, Tel: 01388 450682 

Mobile: 07803038336 



BJMA Life Membership Joining Form 
 
Life Membership (Single £200) (Couple £325 - Fill in separate form for each 
member) 
 

 
Title  ………………………………………………. 
 
Surname ………………………………………………. 
 
First name ………………………………………………. 
 
Address ………………………………………………. 
  ………………………………………………. 
  ………………………………………………. 
  ………………………………………………. 
Post code ………………………………………………. 
 
Telephone  ……………………………………………….. 
 
Fax  ………………………………………………. 
 
E-mail ……………………………………………….. 
 
 
College of graduation   ………………………………………………… 
 
Year of Graduation ……………………………………………………… 
 
Married / Single …………………………………………………………. 
 
Spouse’s name…………………………………………………………. 
 
Children …………………………………………………………………………. 
  …………………………………………………………………………. 
  …………………………………………………………………………. 
  ………………………………………………………………………….. 
  
 
Cheque should me made payable to ‘BJMA’. 

 
Please send this form to: 

  
MR. RAJESH K CHOUDHARY 

3, Flambard Drive 
Bishop Auckland, Co; Durham 
DL14 7GG, Tel: 01388 450682 

Mobile: 07803038336 

 



BJMA Life Membership Joining From 
(This form is only for Students) 
Life membership is only £ 100 

 
 
 
Title ………………………………………………………………………………… 
 
Surname…. ……………………………………………………………………….. 
 
First Name…………………………………..………………………………………. 
 
Father’s Name……………………………………………………………………… 
 
Mother’s Name….. ………………………………………………………………… 
 
Address…... ………………..………………………………………………………. 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Post Code…………………………………….……………………………………… 
 
Telephone/Mobile…..……………………………………………………………… 
 
Fax… ….……………………………………….…………………………………… 
 
Email ……………………………………………………………………………….. 
 
Medical School..…………………………………………………………………… 
 
 
Cheque should me made payable to ‘BJMA’. 
 
 

Please send this form to: 

 

Mr Rajesh K Choudhary 
3, Flambard Drive, 
Bishop Auckland, Co; Durham 
Dl14 7GG 
Tel: 01388 450682 
Mobile: 07803038336 
 

 

 



 

 

BJMA Life Membership Joining Form 
(This form is only for Retired members) 

Life Membership Is only £100 
 

 
Title  ………………………………………………. 
 
Surname ………………………………………………. 
 
First name ………………………………………………. 
 
Address ………………………………………………. 
  ………………………………………………. 
  ………………………………………………. 
  ………………………………………………. 
Post code ………………………………………………. 
 
Telephone  ……………………………………………….. 
 
Fax  ………………………………………………. 
 
E-mail ……………………………………………….. 
 
 
College of graduation   ………………………………………………… 
 
Year of Graduation ……………………………………………………… 
 
Married / Single …………………………………………………………. 
 
Spouse’s name…………………………………………………………. 
 
Children …………………………………………………………………………. 
  …………………………………………………………………………. 
  …………………………………………………………………………. 
  ………………………………………………………………………….. 
  
Cheque should me made payable to ‘BJMA’. 

 
Please send this form to: 

 

MR. RAJESH K CHOUDHARY 
3, Flambard Drive 

Bishop Auckland, Co; Durham 
DL14 7GG, Tel: 01388 450682 

Mobile: 07803038336 


