
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: 91-11-4652 6000, Fax : 91-11-4657 2982

Foundation Membership
Name of organization

(In capital letters only)
Address

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

Address

Pin code

Name of  Head of Organization
Name and Designation of 

Quality Head
Telephone OfficeTelephone Office 

Mobile No. & Email 

Date: Applicant’s Signature :Date: Applicant s Signature :
Designation

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 

Note : 
1. Foundation membership fee is one time payment of  Rs 5 lacs 
2 Payment has to be made by cheque payable at par/bank draft  in the name of Indian Society for 
Quality, New Delhi -110 065
3 Foundation Member can nominate 10  executives to make use of all ISQ benefits
4. List of persons nominated may be attached giving designation & contact details


