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North American Sikh Medical & Dental Association    

www.nasmda.org
President

Mohandeep.S. Dhillon, MD

Binghamton, NY

Secretary-Treasurer
Amarjot.S.Narula, MD

Ridgewood, NJ

Members-at-Large

Maninder.S.Gujral, MD

Albany, NY

Sangeeta Kaur, MD 

St Louis, MO

Kulwant.S.Modi, MD

Ellicott City, MD

Navdeep.S. Nijher, MD

Sacramento, CA

Sartaz.S. Sibia, DO

Boca Raton, Fl

Dental Liaison

TBA

Entertainment

Amarjit. S. Nijjar, MD

Shreveport, LA

CME
Amarjit Singh, MD

Buffalo, NY

Mandeep.S. Dhalla, MD

Ft. Lauderdale, FL

Executive Secretary
Parminder. K. Dhillon

Raleigh, NC

Past President 
Harcharn.S.Chann, MD

Fresno, CA

 Membership Application 

Name: ________________________________________________D.O.B._______________________

Name of spouse_________________________________Profession_____________________________

Email___________________________________________________________________________

Address_________________________________________________________________________

City_______________________________State__________________________Zip____________

Phone

Home_____________________________________Work____________________________________

Cell_______________________________________Fax___________________________________

School of Graduation__________________________________________Year________________________

Prof Degree:  M.B., B.S., M.D., D.O., D.D.S., B.D.S.  Circle one
Profession____________________________________Specialty___________________________

Category of Membership: Please circle one and include correct dues

1) Active Member $ 100.00

2) Active Associates Member (Resident) $25.00

3) Honorary Member (Retired Physicians and Medical/Dental Students) No Fee     

4) Auxiliary Member (Spouse) No Fee

5) Life Member $ 1000.00

Children 

1)______________________________M / F
2)________________________________M /F 

3)______________________________M /F
4)________________________________M /F

Pledge:  I _______________________________________________________, Herby solemnly affirm that I am a Sikh, that I believe in the Guru Granth Sahib, that I believe in the Ten Gurus. I pledge to abide by the Constitution and bylaws of the “North American Sikh Medical and Dental Association”. I also pledge to promote the goals of the organization to the best of my ability.

SIGNED: __________________________________________Date:__________________________

Please send your check payable to NASMDA at the following address:

Amarjot S Narula MD

65 North Maple Avenue.

Suite 103

Ridgewood NJ  07450










                                   65 North Maple Avenue, Suite 103, Ridgewood, NJ 07450 Tel.: (201) 670-4423, Fax. (201) 670-1660


