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MEMBERSHIP FORM 

 

Membership Categories and Subscriptions: 
 

 Individual Membership for 01 calendar year : Rs.    800.00 
 *Individual Members for 10 calendar years : Rs.  7,500.00 
 *Individual Members for 20 calendar years : Rs.14,000.00 
 Institutional Membership for 01 calendar year : Rs.15,000.00 
 Institutional Membership for 02 calendar years : Rs.25,000.00 
 Institutional Membership for 03 calendar years : Rs.40,000.00 
 Institutional Membership for 05 calendar years : Rs.50,000.00 

 

(*Subscription can be paid in three equal yearlyinstallments, by 31 January of the ensuing year ) 

Category of Membership Requested______________________________________ 

For the Calendar Year(s)_________________________________________________ 

1. Name___________________________________________________________ 
(Name of contact person in case of Institutional Membership) 

 
2.  D.O.B.___________________________Gender_______MALE / FEMALE_____ 

3.  Designation_______________________________________________________ 

4.   Name of the Organisation ___________________________________________ 

5. Mailing Address ___________________________________________________ 

________________________________________________________________ 

___________________________________________ PIN__________________ 

Tel:_____________________________Fax:___________________________ 

E-mail: ___________________________ Web: __________________________ 

6. Status  

( ) Academic     ( ) Testing Laboratory 
( ) Consultant     ( ) Research Organisation 
( ) Manufacturer    ( ) Promotional Organisation 
( ) Supplier     ( ) User Organisation 
 

7. Names of the representatives (Only in case of the Institutional Membership): 
(Please provide the names, designations and contact addresses of representatives) 

 
(i) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

(ii) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

  

mailto:sunil@cbip.org;%20cbip@cbip.org)
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tel:_____________________________


(iii) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

(iv) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

(v) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

(vi) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

(vii) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

(viii) Name :___________________________Designation__________________________ 

D.O.B.___________________________Gender_______MALE / FEMALE_________ 

Tel: ________________E-mail:__________________________ Fax: ________________ 

 
8. Cheque / Bank Draft No.____________________ dated _________________ drawn on 

____________________________ for Rs._____________  in favour of "The Committee of the 

ISRM”, is enclosed / has been transferred to the following account: 

 

 Name of Bank:    Canara Bank 

 Branch Name:   Delhi Diplomatic Enclave 

 Branch Address:  7/48, MalchaMarg, Chanakyapuri, New Delhi 110 021 

 Account No.    0157101031512 

 MICR Code No.   110015007 

 Account Holder Name:   THE COMMITTEE OF THE ISRM 

 IFSC Code:    CNRB0000157 

 Swift Code:    CNRBINBBDFS 
 
 

Date: ________________     Signature  __________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

BENEFITS TO MEMBERS 
 

 One copy of the ISRM News Journal 

 One copy of half yearly ISRM (India) Journal 

 ISRM Newsletter 

 Members’ area access in the ISRM Website (download of Suggested Methods & Reports, participation in 
Discussion Forums, etc.) 

 Download up to 100 papers from the OnePetro Website, which contains all the papers included in previous ISRM 
sponsored symposia 

 Discount in registration fee for ISRM sponsored events and the events organized by ISRM (India) 

 Discount in the publications published by ISRM (India) 

 Personal subscription to International Journal of Rock Mechanics and Mining Sciences at discounted rates  

 Personal subscription to Rock Mechanics and Rock Engineering at discounted rates  

 Right to participate in the ISRM Commissions and FedIGS Joint Technical Commissions 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 


