
 

APPLICATION FOR CHANGE OF ADDRESS / CHANGE OF PERSONAL DETAILS 

Change of Address Change of Personal Details 

The Trained Nurses' Association of India 
Headquarters: L-1 7 Florence Nightingale Lane, New Delhi-11 0025 

 
 

 

 

 
Full Name* 

Mr / Mrs / Miss / Ms / Dr (Please tick/circle appropriate) 

TNAI Membership Number* 
 

Date of Birth* 
 

 
New Address 
(Leave blank if no change required) 

House/Building name: 
 
Street/ Area: 
 
City/ District: 
 
State: 
 
Pin code:  

Email ID* 
(Please write in CAPITAL letters) 

 

Mobile Number* 
 

 

* Marked areas are mandatory to fill.  
 
Important Note: For change of address and change of name, a copy of valid supporting proof (e.g., 
Aadhaar Card, Marriage Certificate, Gazette Notification, or Utility Bill) is mandatory and must be 
attached with this application form. 
 
Submission Instructions:  
 
1. Fill out all required fields clearly and legibly in block letters. 
2. Ensure your TNAI membership number is correctly specified to avoid processing delays. 
3. Attach self-attested photocopies of relevant verification documents where applicable. 
4. Send the completed and signed physical form via post or email 

(membership@tnaionline.org) or submit in person to TNAI Headquarters, New Delhi. 
 
 
 
 
 
Date:        ___________________________________ 
         Signature of the Member 


