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Level
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E-Mail Address 1

E-Mail Address 2
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Date of Receipt:

For Office Use Only

Ceramics
Chemical

Comp. Sc. & Engg.
Civil

Electrical
Electronics
Mechanical

Mining

Metallurgy

Membership Type: |:| (L/N/H)
Membership Number: C]-CT T T T
Received Rs. (Rupees

only) vide receipt number
dated
Collected by

(Name)
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Pharmacy

Joining Fees:
Annual Fees:
Lifetime Fees:
Senior Member (>60) Lifetime Fee
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Rs. 250/-
Rs. 500/-
Rs 3000/-
Rs 100/-



