
 
To, 

Indian Society For Training & Development 
“Training House” 

B-41, Institutional Area, New Mehrauli Road 

New Delhi-110016 

 

 

Tel : 26867710, 26857157 
Fax : 011-26867607 

E-mail: istd@nic.in / istdtrg@airtelbroadband.in 

Visit us at : www.istdtrg.org 

 

 

 

 

 
 

INSTITUTIONAL MEMBERSHIP FORM 
(ANNUAL/PERMANENT) 

Dear Sir, 

 

Our Organisation desires to become an Institutional Member of the Indian Society for 

Training & Development and accordingly provide the required particulars as given on the 

reverse. 

 

We agree to abide by the Memorandum of Association and Rules & Regulations of the 

Society as in force from time to time. 

 

1.  ANNUAL MEMBERSHIP 
 

(i) We enclose a cheque*/bank draft No.____________________dated________ 

Drawn on_________________________for Rs. 7500/- (Entrance fee Rs. 1500/- 

And Annual Subscription Rs. 9000/- for the period April 200________to March 

200_____) 

 

(ii) We enclose a cheque*/bank draft No………………………..dated_________ 

Drawn on ………………………………for Rs. 3500/-(Entrance fee Rs. 1000/- and 

half Year Subscription for Rs. 2500/- for the period October  200…. March 200…) 

 

2. PERMANENT MEMBERSHIP 
 

We enclose a cheque*/bank draft No.____________________dated________ 

Drawn on___________________________for Rs. 75,000/- (Entrance fee Rs. 1500/- 

and Permanent Membership Subscription Rs. 76,500/-) 

  

3. For N G O’s (with less than 15 members & non-profit making) 

 

i) We enclose a cheque*/bank draft No _____________dated__________ drawn 

on ________________ for Rs. 2,000/- (Entrance fee Rs. 1000/- and Annual 

Subscription Rs. 1000/- for the period April 200____ to March 200___) 

 

ii) We enclose a cheque*/bank draft No _____________dated__________ drawn 

on ________________ for Rs. 11,000/- (Entrance fee Rs. 1000/- and 

Permanent Membership Subscription Rs. 10,000/-) 

 

   

 

 



                                            

                                                                      Yours’ Faithfully,   

        

 

Signature______________________ 

Name_________________________ 

Designation____________________ 

Organization___________________ 

 

 

Date______________ 

Place______________ 

 

 

 
 

 

Please send cheque/demand draft in favour of  “Indian Society for Training & Development,  New Delhi” 

 

*Please add Rs 50/- for outstation cheque. 



Please type or write in Capital Letters 
 

Personal Particulars 

1. Name of Company or Organisation_____________________________________ 

    _________________________________________________________________ 

 

2. Address___________________________________________________________ 

     _________________________________________________________________ 

    _________________________________________Pin______________________ 

   Tel Off._________________Fax :______________Mobile: _________________ 

    E-Mail :__________________________ 

 

(a) Nature of Organisation___________________________________________ 

(b) Number of Employees___________________________________________ 

(c) Size of Training Department, if any_________________________________ 

(d) Other Details (Training centre, training course etc.) Use extra sheet, if necessary. 

 

 3.  Name, designation and address of Nominees (Two) 

        1
st
 Nominee    

         

        Name____________________________________________________________  

         ________________________________________________________________ 

        Designation_______________________________________________________                        

        Address__________________________________________________________ 

        _________________________________________________________________ 

        ___________________________________________Pin___________________ 

        Tel Off.______________Fax:___________________Tel Res:________________   

        Email: _____________________________Mobile:______________________ 

        

       2
nd

  Nominee    

         

        Name____________________________________________________________  

         ________________________________________________________________ 

        Designation_______________________________________________________                        

        Address__________________________________________________________ 

        _________________________________________________________________ 

        ___________________________________________Pin___________________ 

        Tel Off.___________________ Tel Res:_______________ Fax:_____________    

        Email: _____________________________Mobile:______________________ 

 

 

FOR OFFICE USE ONLY 

 

Entrance Fee received Rs____________                         Date of Admittance by the  

Subscription received Rs____________                          National Council_______ 

For the year 20____________________ 

Membership No.__________________ 

 

 

Executive Director 


