
For office Use Only 

Registration No._____

Date: _____________

I n d i a n  S o c i e t y  f o r  Q u a l i t y
52, 2nd Floor, Community Centre, 

East of Kailash, New Delhi-110044, 
Tel: 91-11-46526000 - 75, Fax : 91-11-46572982

Email: info@isqnet.org website: http://www.isqnet.org 

Individual Membership
Name (Mr./ Ms./ Mrs./ Dr.)

(In capital letters only)
Home Address

Pin code

Date of Birth Day Month Year
Academic/ Professional 

QualificationQualification
Organization’s Name

Place 
Telephone Office 

Mobile no & Email 
Your current designationYour current designation

Total Experience 

Date: Applicant’s Signature :

Particulars
Draft/ Cheque No. ___________________________ Amount Rs. _________________
Issuing Bank _______________________________ Date of Issue ________________

For office use only Date:
Applicant fulfills the Membership criteria for _________________ membership. 
Reviewed By : Approved By : 

President 

Membership Fee
Membership fee : Rs. 1000/- per annum. (Rs. One Thousand  only )

Note : 
1. Annual membership is from April to March, to be renewed every year by paying Annual 

Membership fee. 
2. Life membership fee is ten times the annual fee. 


