
INDIAN GEOTECHNICAL SOCIETY BANGALORE CHAPTER 
Department of Civil Engineering, Indian Institute of Science, Bangalore - 560012 

Phone: 080-22932323 E-mail: admin@igsbangalore.com, website: www.igsbangalore.com 
 
 
 

Application for Individual Life Membership 
 
1 Category of Membership Applied For   Life Member/Student Member 
 
2. Name (in Block Letters) Dr. /Prof./Mr./Ms)  ................................................................................................................ 

 3. Name of the Organization and affiliation  ................................................................................................................ 

4. Date of Birth : Date/month/year :   ................................................................................................................ 

5. Sex M/F 

6. Address for Communication    ............................................................................................................... 

 ............................................................................................................... 

............................................................................................................... 

7 E-mail address     ............................................................................................................... 

8. Highest Educational Qualification  ............................................................................................................... 

8. Are you a Member of Indian Geotechnical Society : Yes/No 

 if Yes, Details of Membership    ............................................................................................................... 

I desire to become a member of IGS Bangalore Chapter and if admitted agree to abide by its constitution and rules framed there 
under as amended from time to time 

(Signature of the applicant) 

From my personal knowledge of the applicant and in consideration of his/her qualification I recommend him/her to be admitted to 
the Indian Geotechnical Society Bangalore Chapter 

(Signature of the supporting member) 

Date                  Name with full address: ......................................................... 

......................................................... 

......................................................... 

Received individual life membership fee of Rs. 500/- (Rupees Five Hundred Only) through Cash/Cheque/ Demand Draft No. 

......................................................... Dated  ................................. ((Please draw the cheque in favour of IGS Bangalore Chapter. No 

membership fee required for student applicants.) 

FOR OFFICE USE ONLY 

Individual membership number allotted:    Date: 

Secretary, IGS Bangalore Chapter : 

http://www.igsbangalore.com/�

