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C Block, 10th Floor, IIT Madras Research Park, 
Kanagam Road, Taramani, Chennai - 600 113.  
 +91 - 44 - 4553 4409, +91- 44 - 4041 6500-6599 
admin@iitalumnicenter.org  www.iitalumnicenter.org 

Application form for  
Institutional Membership 

 
Name of Organization:__________________________________________________________________________________________________ 

Type of Organization:___________________________________________________________________________________________________ 

Ownership Type :____________________________________________________________________________________________________ 

Sole Proprietorship: ____________________________________________________________________________________________________ 

If Sole Proprietorship, ProprietorName : 

_____________________________________________________________________________________________________ 

Partnership : ___________________________________________________________________________________________________________ 

If, Partnership.                                 

NamesofPartners: ______________________________________________________________________________________________________ 

Private Limited: ________________________________________________________________________________________________________ 

Public Limited: _______________________________________________________________________________________________________     

If Public Limited, List of Directors:  

_______________________________________________________________________________________________________ 

Address:  

Registered Office:           

 

 

 

Corporate Office: 

_____________________________________________________________________________________________________________________ 

 

 
Phone:_______________________________________________________Fax: _____________________________________________________ 

 

Branch: ___________________________        Plant: _____________________________ 

 

No of Employees  : ____________________________________________ 

Date of Incorporation : ____________________________________________ 

No of Years in Business : ____________________________________________ 

PAN Number of Institution : ____________________________________________ 

GST Number of Institution : ____________________________________________ 

Major Clientele  : ____________________________________________ 

Website   : ____________________________________________ 

Bankers   : ____________________________________________ 

Revenues of last 3 financial years: 2017 -18: _________________ 2018 -19: _________________ 2019 -20: _________________ 

Please attach audited statements  
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Nature of Activities: _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 
 

Names of Directors / Partners to be Attached(List to include their contact numbers, email id and address) 

Name of Managing Director / Partner/ Sole Proprietor ……………………………………………… 

Designation: ___________________________________________________________________________________________________________ 

Phone Landline: ________________________________________________________________________________________________________ 

Phone Mobile: _________________________________________________________________________________________________________ 

Fax: __________________________________________________________________________________________________________________ 

E Mail ID:______________________________________________________________________________________________________________ 

 

Name and designation of Person authorized to deal with IIT Alumni Center 

 
Name: ________________________________________________________________________________________________________________ 

Designation: ___________________________________________________________________________________________________________ 

Phone Landline: ________________________________________________________________________________________________________ 

Phone Mobile: _________________________________________________________________________________________________________ 

Fax: __________________________________________________________________________________________________________________ 

E Mail ID:______________________________________________________________________________________________________________ 

Referred by: Resident Alumni Member Name and Membership No: ................................................................... 

Name and Signature of Referees:……………………………………… 

Number of memberships applied for in this application. Options are: 

2 for Small and Medium Institutions  5 or multiples for Large Institutions 

 
* Amount for Institutional membership entrance fee is calculated at Rs 5lacs per nominee. 

As an institutional member, we agree to comply with and be bound by the Bye-Laws, Rules and Regulation of the club, as may be in force from 

time to time. 

We ________________________________________________________________hereby declare that the information given above is true and 

correct and on behalf of _______________________________________________________________(Company) hereby agree to the terms and 

conditions set out in this Application Form for Institutional membership to IIT Alumni Industry interaction Center. 

We also undertake to inform IITAIIC in writing, promptly, on the Nomine being sponsored for Institutional Membership ceasing to be an 

Executive of our Institution  

We also commit that in the event of defaults in Payment by our nominee (s),beyond 90 days, we will settle the same immediately  

_______________________________ 
Authorised Signatory with Company seal 

The Institutional Membership is valid for a period of 10 years from date of acceptance by IIT Alumni Center. 

Invoices will be raised in the name of the nominee and sent to the institution address. 

Payment must made by cheque “IIT Alumni Industry Interaction Center” within 3o days of Invoice date 

NEFT :Canara Bank, IIT Madras Branch, Resident SB A/C – 2722101007699, IFCS Code – CNRB000272 

 
Registered Address: IITAIIC, C Block, 10th Floor, IIT Madras Research Park, Kanagam Road, Taramani, Chennai - 600 113. 


