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Name              
:   
  
         Middle Name:

             Surname:                            .       
Date of Birth              :                              .
Designation

:                                                                                                                               .
Experience in instrumentation industry:                                                          Years: _____________                             
  

Company Name & Department: (Please Attach Visiting card)

Industry Type            : _______________________________________________________________
Office Address
:                                                                                                                               .     
                                                                                                                                                                   .



                                                              City :                                                         .                                                                                               
Phone


:                                       Fax :                                   Mobile :                               .     

E-mail


:                                                                                                                               .  
Residential Address:                                                                                                                      .


                                                                         City :                                                          .
Phone


:                                       Fax :                                   Mobile :                               .     

Marital Status
:  Single (   )            Married (   )

Spouse’s Name
:                                  Date of Birth                           .Anniversary Date:                         . 
Children’s Name
: (1)
      

       (2) 

                         (3)                            
           
Children’s Birthday
: (1) 
      

       (2) 

                         (3)

            
2. Individual Membership Fees (For the Year April 2017 – March 2018) : Rs. 3500/=

Bank Name: ________________________________________ Cheque No.______________________


Member Pan No._____________________
Date: 





                    Signature:
            
                                                                                                                                      Kindly draw a Cheque of Rs. 3500/- in favor of “Instrumentation Experts Club” & mail the same to:
C/o Waaree Group. 602 - Western Edge-I, Off: Western Express Highway, Borivali (E),                      Mumbai -400 066 Tel: 91-22-66444444/26
Website: www.iec-india.org
Instrumentation Experts Club


Individual Membership Registration Form





IEC Club Communication to be sent to my – Office (    )    Residence (    ) 








