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IEC CORPORATE MEMBERSHIP ENROLLMENT FORM 
(Class B Membership – Turnover Below Rs. 100 crores)

1.
APPLICANTS INFORMATION


Company Name: _____________________________________________________________________


Contact Person: ________________________________ Phone: ______________________________


(For IEC)


Email: _________________________________________ Fax: _________________________________


Contact Person: _______________________________ Phone: _______________________________


(For Sales)


Email: ____________________________________ Fax: ______________________________________


Address: _____________________________________________________________________________


City: ______________ Pin code: _____________ State ____________ Country: ________________


Website: _____________________________________


2. COMPANY DETAILS

Type of Business: ____________________________________________________________________

(Provided details of Product & Services rendered including foreign Collaboration)

______________________________________________________________________________________

______________________________________________________________________________________


Annual Turnover (For the year 2014-15): _____________________________________________

No. of Employees: ____________________________________________________________________


(Provide Total)

No. of senior professional eligible for IEC membership (Provide Name and Email-ID):

Name






Email ID

__________________________________

____________________________

__________________________________

____________________________

__________________________________

____________________________

Detail of any other corporate membership held: _______________________________________
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3. Designed pre-paid individual Memberships. (You can enroll 3 members who can attend the meetings having 15 years of experience in Instrumentation & Automation field.) 
Please provide contact details of pre-paid individual Memberships. Individual identified for pre-paid membership will be contacted directly by IEC to complete individual member records and initiate member service.

(
Name: _____________________________________ Designation: ________________________________
          Experience in instrumentation industry: ______________________________Years______________


Address: ________________________________________________________________________________


City: ______________________ Pin code: ___________________ State: __________________________


Phone: ____________________ Fax: ________________________ Email: _________________________


Phone (Res.): _____________________Mobile: ____________________ Date of Birth: _____________ 
(
Name: _____________________________________ Designation: ________________________________
          Experience in instrumentation industry: ______________________________Years______________


Address: ________________________________________________________________________________


City: ______________________ Pin code: ___________________ State: __________________________


Phone: ____________________ Fax: ________________________ Email: _________________________


Phone (Res.): _____________________Mobile: ____________________ Date of Birth: _____________ 
(
Name: _____________________________________ Designation: ________________________________
          Experience in instrumentation industry: ______________________________Years______________


Address: ________________________________________________________________________________


City: ______________________ Pin code: ___________________ State: __________________________


Phone: ____________________ Fax: ________________________ Email: _________________________


Phone (Res.): _____________________Mobile: ____________________ Date of Birth: _____________ 



4. Corporate Membership Fees (For the Year April 2017 – March 2018) : Rs.20000/=

Bank Name: ___________________________________________ Cheque No.______________________
Company Pan No._________________________


5.
Suggestion for development of corporate membership & corporate Activities of IEC:

6.       Payment of Annual Dues: Cheque payable to “Instrumentation Experts Club” and mail this signed application to C/o Waaree Group, 602 - Western Edge-I, Off: Western Express Highway, Borivali (E), Mumbai -400 066. Tel: 91-22-66444444/26
 Visit us at: http://www.iec-india.org                                  SIGNATURE:
