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MEMBERSHIP FORM FOR INDEPENDENT SPOUSE MEMBER

# Item Particulars

1 Name of Spouse

Alumnus of which IIT
2 (If alumnus of more than one IIT, please
mention only the first IIT)

3 Batch / Year

4 Course completed

5 IIT Roll No.

6 [ITAIC ID No.

7 Type of membership applied and paid for INDEPENDENT SPOUSE

Details of change of relationship status with
spouse-deceased, legally separated etc

9 | Your Date of Birth (dd/mm/yyyy) and age

10 | Your Mailing address

11 | Your E mail id

12 | Your Residence Phone Number

13 | Your Mobile Phone Number

14 | Your Professional Designation

15 | Your Organization

16 | Your Office address

17 | Your Office Phone Number(s)

18 | Name of Spouse if remarried

For more details visit iitalumnicenter.org
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19 | Spouse Phone Number

20 | Spouse E mail id

19 | Name(s) of all dependent children and their
age (<21 only)

Fees Paid

20 (cheque # and date, Bank name, Wire
Transfer details, etc)
21 | Hobbies

Would you like to volunteer your time for
22 | the Center?
If yes, please give details

23 | Any other details you wish to add

Declaration

L e do hereby state that | have read and understood the Bye Laws and
Rules of the IIT Alumni Center and that | undertake on behalf of myself, my family and my guests to
abide by them, as amended from time to time.

Proposed by

Seconded by

Place (Signature)

Date
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