INDIAN INSTITUTE OF CHEMICAL ENGINEERS

DR. H. L. ROY BUILDING
RAJA SUBODH MULLICK ROAD, POST BOX 17001, KOLKATA-700 032

MEMBERSHIP APPLICATION

Category of Membership épplied for: Member I:l Associate Member [:)
Transfer of Membership Category : SM — AM AM — M Non-Member :]
1. NAME (BLOCK LETTERS) DDQDDDDDDQDDDDDDM%]DDD
as irs iddle
2. Employer: 3. Designation :
4. Address: (a) Official (b) Residential

P [TTTTT pin [TTTTT]

Telephone : Telephone :
5.  Address for Communication :  Office : |:| Residence : D
6. DateofBith:| | [-| | |- | | || 7. Sex:M/F I:] 8. Nationality :

9. EDUCATIONAL QUALIFICATIONS :

[Copy of Degree(s) / Diploma(s) must be attached if you are not already a Corporate Member of the IIChE or if you have
obtained additional qualifications after becoming a Corporate Member.]

Degree / Diploma Year College / University Major Field Code*

*Code: Degree : Chem.Engg. Chem. Tech. Allied Process Tech. Other Engg. Science
Diploma : AMIIChE AMIE D. Chem Engg/ Tech [0[8] Others (specify)

P.T.O.



10.

11.

12.

13.

PROFESSIONAL EXPERIENCE : (Attach a separate sheet if necessary)
Employer (Current) (Previous)
Address : '

Position : From To From To

Nature of duties and responsibilities related to Chemical Engineering :

SPECIALISATION :

If you were a Student Member / Associate Member, Membership No. SM/AM E]:Dj:l

Year : From To

Supporters : [One must be a Corporate Member of the IIChE, the other may be the employer.]

1. Name: 2. Name:

Address : Address :

Membership Nc. : Membership No. :

Signature : Signature :

Seal : Seal :
PAYMENT DETAILS : Registration Fee : Rs. Admission / Transfer Fee Rs.
Annual Subscription / Compounding fee : Rs. Total Payment enclosed : Rs.

Demand Draft/ Cheque on (Bank) No. Dated :

DECLARATION BY THE APPLICANT :

I, certify that the particulars given above by me are true. If elected to Membership, | agree to abide by the Constitution and
the Bye-laws of the Indian Institute of Chemical Engineers.

Place :
Date : Signature of the Applicant
For Office use only :
Applicationreceived [ | [-] [ [-T [ ] Acknowledged [ T T T T T T T JReon.No. [ T T [ []
To Registrar/Secretary | | [-| | |-| | | FromRegistrar/Secretary [ | [-] T [-T 1]
ToCouncil| | -] | [-1 | |Advicesent{ | |-] [ |-] | | Formalities completed [ T T-T T [-T T |

Council's Decision : Elected / Not elected Membership Numberalliotted: | | [ | | | | [ |

ReceiptNo.[ [ [ [ | despatched| | |-| | |-] | | Diplomadespatched [ T [-T T T-T T ]




