
 (Regd.under A.P.Societies Registration Act,2001-Registration No.1185/2006)  

Regd. Office: 7, Tirumala Commercial Complex, Paradise Circle, Near Kamath Hotel, S.D.Road, Secunderabad-500 003, A.P., Ph.27810214, 27818831

Admn.Office : C-8,Chaakyapuri,Chunabhatti,Kolar Road,Bhopal-462016 
 Web Site: www.iaemp.in
___________________________________________________________________________________

APPLICATION FOR INDIVIDUAL MEMBERSHIP


	State / Local Centre  Name 
	
	

	MEMBERSHIP APPLICATION FOR: -
	

	Student/ Member/ Life Member
	

	
	

	
	
	

	Name: - ______________________ _______________________  _________________________________________

	                        (Surname)                                   (First Name)                                     (Middle Name)

	Father’s Name
	_______________________________________________________
	

	Date of Birth
	____________________________________________________
	

	Business Address
	__________________________________________________________________________

	
	___________________________________________________________

	
	________________________________________
	Pin code: ______________

	
	
	

	Telephone with STD Code
	________________________________________
	Fax______________________

	Mobile Phone
	
	Email:____________________

	                                        
	
	

	Home Address
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________
	Pin code: ______________

	
	
	

	Telephone with STD Code
	________________________________________
	Fax______________________

	Brief Description of Specialisation
	

	Preferred Mailing option
	E-mail_____________Email/ Business Address/Home Address


Educational Record: (Pl. attach separate sheet if required)

	Course
	Name of Institute/ University
	Location (City/Town)
	Period (From-To)

	
	
	
	


Employment Record: (Pl. attach separate sheet if required)

	Period(From-To)
	Name and Address
of Employer
	Designation
	Specific Duties
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REFERENCE (Optional)

I know the applicant by_______________________(personal/business) association for approximately ___________ years. 

To the best of my knowledge, the above information is correct and as such. I  recommend the applicant to be elected 

to membership, Additional comments: _____________________________

Reference Name /Address: - _____________________________________________________________

Signature:_____________________Date: ___________________

CERTIFICATE BY APPLICANT

I solemnly affirm and declare that the information furnished above is true and correct. I hereby undertake that if admitted
as a member of the Association, I shall be bound by the Rules and Regulations and Bye-laws made there under and as amended from time to time and shall abide by such bye-laws, rules, standing orders, directions, conditions or guidelines
as may be laid down by the Association and made applicable to me from time to time.

Witness my hand this………………………………….day of ………………………year………………….

Signature of the Applicant………………………………………………… Place ………………………….

FEE STRUCTURE






       Admission Fee
         Annual Fee

1. Student Member (studying at university)

Rs 300

              Rs 200

2. Member
              



Rs 1000


Rs 500

3. Life Member 





Rs.6000 (One time)

Note: Annual fee for the first year is payable along with the admission fee.
Mode of Payment :

Demand Draft / Cheque payable at par at Coimbatore in favour of "Indian Association of Energy Management Professionals”. (Fee can also be remitted directly to Canara Bank, Arera Colony, Bhopal Branch, Savings Bank Account No.1471101012957 IFSC Code:CNRB0001471).  Applications can also be sent by e-mail to membership@iaemp.in with copy to secratery@iaemp.in and to the mail id of reference (preferred).
Filled-in application along with cheque / DD may be sent to:

Mr.B.Somasundaram,

Incharge - membership processing center, 
Door No.103, Yamuna-B Block, Sreevatsa Sankara appartments, 
Vazhiampalayam, Behind SNS College of Technology, Off Sathy Road, Kalapatti,
Coimbatore-641048, Tamilnadu, India.  Mobile : +91 7708757575
Payment Details

Cheque/Draft Number: -_________


Amount: -_________ 




Drawn on : -___________________________
Date : -_________

Signature & Date

	For office use: 


Admit                          Reject
	Membership grade: 


Membership No: 

	Remarks :


	 ( Processed by )                               (Approved by )


(Sheet 2 of 2)
Please 





Paste �


Your �


Photograph


Here 








Please


Paste


Your �photo


Here








