
INDIAN GEOTECHNICAL SOCIETY
206, Manisha Building, 75-76 Nehru Place, New Delhi-110019

Phone: 011-26210361, 26211146 E-mail: admin@igs.org.in, website: www.igs.org.in

1  Category of Membership Applied For                         Annual Member Ship                                                                                         

2. Name (in Block Letters)

                               (/Mr./Ms.)

3. Date of Birth  :   Date/month/year          :

4. Sex                                                                              M/F

5. Address for Communications 

                

8. Educational Qualications 

APPLICATION FORM FOR STUDENT / MEMBERSHIP 

Phone:                      Mobile:

E-mail:id:.....................................................

Course                 Branch/Major                  College/University                     Year of Study                  
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Doctoral
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16. I desire to become a ________________________Student Member of Indian Geotechnical 
Society and if admitted agree to abide by its constitution and rules framed there under and any 
amendments and/or alterations which may be made to it. I certify that the particulars furnished  
by me  are true to the best of my knowledge.

17. I enclose herewith a remittance of Rs. 800/- (Rs. Eight hundred only) by Demand Draft payable 
at New Delhi as per the details given below on the understanding that the same will be returned 
to me at my cost if my application is not accepted: DD/Multicity Cheque to be drawn in favour of ' 
Indian Geotechnical Society  

       Admission fees* Rs. 300/-

      Subscription  Membership (Year------------------------------)

Goods and Services Tax (GST) @ 18%                                                              Rs. 

Rs. 500/-

       
       DD/Cheque No........................Date ........................on.......................     Total    Rs.

*one time
Place:  ______________ Signature.........................

Date:   ______________                                                                Name..............................

18 Recommendation from Faculty / Institution: Mr. / Ms. ................................................................   
is pursuing ---------------------------- studies (        Year )  & is a bonade student of this institution. 

    Name                                     Principal /Head of  Faculty                  Signature 

 

FOR OFFICE USE ONLY

Approved_____________________
(Hon. Sec.)
Ask for further details___________

Rejected_____________________

Checked___________________

Year of Graduation/ Doctoral

GSTIN : 07AAATI0175L1ZM
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