Membership Fee : Phone : 26963431, 26513542
Annual Member :Rs. 200 + Rs. 50 Admission Fee Fax:91-11-26852421
Life Member : Rs. 2000 + Rs. 50 Admission Grams : ISTECHED

Membership No.
(for office use only)

[LTTT]

| NDI AN SOCI ETY FOR TECHNI CAL EDUCATI ON
New Mehrauli Road, New Delhi-110016
(Registered under Societies Registration Act XII of 1860)

APPLICATION FOR MEMBERSHIP

THIS FORM SHOULD NOT BE USED FOR RENEWAL OF MEMBERSHIP
Note: 1. Please Type or Write legibly in CAPITAL LETTERS in English only.
2. Please get the applicatoin recommended by a member of ISTE/Head of
Institution.
3. Leave one Column BLANK between words/initials.
4. WRITE YOUR NAME THE WAY YOU WANT IT ON THE CERTIFICATE. Use
initials and limit name to reasonable length.

PLEASE WRITE LEGIBLY OR TYPE

status [ [ [ ]  Name[ [[TTT[TTTTTTTTTTTTTTTTT]
Date of Birth D:l:l:l] Quialifications D:l:l:l] Sex |:|

Area of Specification

Designation

Institute

City State

Mailing

Address

(if different

from above)
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Membership Category D] FOR OFFIC
(Do not fill)

Annual Membership Number D:l:l:l:l:l]

(If Annual Membership)
CERTIFICATE

| wish to join the ISTE as an Annual Member/Life Member. | hereby agree to abide by the
rules and regulations of ISTE regarding membership. | certify that | am eligible for mem-
bership as per the eligibility given overleaf.

Signature of Applicant Signature of Recommending Office
Place Name :
Date Designation :

Date :



