
 

INDIAN NATIONAL SOCIETY FOR AEROSPACE  
AND RELATED MECHANISMS - BANGALORE CHAPTER 

C/O SPACECRAFT MECHANISMS GROUP, MSA/ISITE 
U.R RAO SATELLITE CENTRE, MARTHAHALLI RING ROAD, KARTHIK NAGAR 

BANGALORE – 560 037 (KARNATAKA ) 
 

APPLICATION FOR MEMBERSHIP 
To 

The National Executive Council of INSRAM 
 

I hereby apply for admission to the grade of:                   Life Member              (Rs. 5,000) 

Student Member       (Rs. 1,000) 

Institutional Member  (Rs. 20,000) 

STATEMENT TO BE SIGNED BY THE APPLICANT 
 

I, the undersigned, do hereby declare that the statement made in this application are correct and that in the event of my 

selection, I will be governed by the Rules of the Society as they are now framed or as they may be altered hereafter under the powers 

of the said Rules, and that whilst a member of the Society, I will do all my best to advance the objective of the society. 

 
Date           Signature 

BIOGRAPHICAL AND PROFESSIONAL RECORD (In capitals) 
 

Name in Full ………………………………………………………………………………………………….................................... 

Date of birth ……………………………………….. Place of birth.. …………………………Nationality ………………............. 

 e-mail id :                                                          Phone No. :                                    Mobile No. :   

Address for correspondence…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………...Pin Code…………………… 

Permanent home address……………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………… 

Educational qualifications…………………………………………………………………………………….................................. 

…………………………………………………………………………………………………………………………………………… 

Present occupation, stating precise duties…………………………………………………………………….............................. 

…………………………………………………………………………………………………………………………………………… 

Membership of other Societies………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………… 

Titles and Honors…………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………… 

Details of published work: Articles, Report, etc…………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

NAME (In capitals)…………………………………………………………………………………………………………………. 

FOR OFFICE USE 

   

 



PROFESSIONAL EXPERIENCE OF THE CANDIDATE: 

Detail of positions held and specific details of work with dates must be given: 

From To No. of years & 
Month 

Designation & Organization Details of Work 

     

If the space is not sufficient, details may be given on a separate sheet 

Having known the candidate personally for …………….years, I propose and recommended him as a proper person to 

belong to the society. 

Signature of the Proposer ……………………………................Name (in capitals) …………………………………………….  

Grade……………………………………………………………….Membership No……………………………………………….. 

 
Names and address of the persons to whom reference can be made.  Persons, whose names are given for reference, 

need not sign on this application form. 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

If the space is not sufficient, details may be given in separate sheet. 

 

 

The council, having considered this application, approved that ……………………………………………  be accepted as 

a………………………………………………………….of Indian National Society for Aerospace and related Mechanisms. 

       Date………………………..  Signed……………………….. 

          General Secretary 
 

 

 

 

NOTICE FOR THE GUIDANCE OF THE APPLICANT 
Every candidate for selection should be proposed by a member who is upto-date in subscription.  
A candidate for selection to Fellowship shall be proposed by a fellow. 
Application completed in all respects may be sent to: 

General Secretary 
INSARM - Bangalore Chapter 

             Spacecraft Mechanisms Group/MSA/ISITE 
U R Rao Satellite Center, Marthahalli ring road 

Bangalore 560 037. 

Cheque/DD* No.:         Date: 
Bank Name:      Branch: 

*  Cheque/DD to be drawn in favor of :  
    Treasurer, INSARM Bangalore Chapter,                                                                                         


