Date: __________________
To,
Dr. V. Srinivasan
Secretary General, AROI
MIOT International Hospital
No. 4/112, Mount Poonamallee Road
Manapakkam, Chennai – 600 089
Subject: Application for Transfer of AROI Membership to Tamil Nadu & Puducherry Chapter
Respected Sir,
I am Dr. [Full Name], a Life Member of the Association of Radiation Oncologists of India (AROI), currently residing / practicing at [Institution Name], [City], Tamil Nadu.  I am writing to request the transfer of my AROI Chapter membership from [Present/Previous State Chapter] to the AROI Tamil Nadu & Puducherry Chapter, in view of my current professional affiliation and practice in Tamil Nadu.
My AROI membership details are as follows:
· Name: Dr. [Full Name]                                AROI Membership No.: __________________
· Current/Previous Chapter: __________________
· Current Institution: __________________      Designation: __________________
· City: __________________         State: Tamil Nadu
I am enclosing the necessary documents for your kind consideration:
1. Copy of AROI Membership Certificate / Membership ID, if applicable
2. Payment receipt for the AROI Tamil Nadu & Puducherry (TNPY) Chapter Membership fee of INR ₹2,000  (Transaction ID: ___________, dated ___________)
I kindly request you to process my application and transfer my AROI Chapter membership to the Tamil Nadu & Puducherry Chapter.
I shall be grateful for your kind consideration and approval of my request.
Thanking you,
Yours sincerely,
[Signature]
Dr. [Full Name]
[Designation]
[Department of Radiation Oncology]
[Institution Name]
[City], Tamil Nadu
AROI Membership No.: __________________
Mobile: __________________
Email: __________________
