
 
 
 
 
 

 

Name               :                Middle Name:               Surname:                            .        

Date of Birth              :                              . 

Designation  :                                                                                                                               . 

Experience in instrumentation industry:                                                          Years:                           .    

    

Company Name & Department: (Please Attach Visiting card) 

Industry Type            :                                                                                                                               .    

Office Address :                                                                                                                               .      

                                                                                                                                                                   . 

                                                                City :                                                          .                

Phone   :                                       Fax :                                   Mobile :                               .      

E-mail   :                                                                                                                               .   

 

Residential Address:                                                                                                                                . 

                                                                                                                                                                   . 

                                                                           City :                                                          . 

Phone   :                                       Fax :                                   Mobile :                               .      

 

 

Marital Status :  Single (   )            Married (   ) 

Spouse’s Name :                                  Date of Birth                           .Anniversary Date:                         .  

Children’s Name : (1)                (2)                            (3)                                              

Children’s Birthday : (1)                 (2)                            (3)                  

 

 
                       
Date:                     
                                                                                                                                                 

                    Signature: 
 

Kindly draw a Cheque of Rs. 2500/- in favor of “Instrumentation Experts Club” & mail the same to: 
 

“Instrumentation Experts Club”, 

C/o Waaree Instruments Ltd., 36, Damji Shamji Industrial Complex, Off Mahakali Caves Road, 

Andheri (E).Mumbai - 400 093. Tel: 91-22-66963030 

Website: www.iec-india.org 

Instrumentation Experts Club 
Individual Membership Registration Form 

IEC Club Communication to be sent to my – Office (    )    Residence (    )  


