
 

NSTC Membership form – Institutional Membership 

[Wherever applicable, please tick mark the appropriate option in the given brackets 
(√ )] 

Category #: Paid category ( ) Unpaid category ( ) 

Name of the Institution: 

____________________________________________________________________________ 

Name of the head of Institution: 

Last____________________ First ________________________________________________ 

Title: 

Prof. ( ) Dr. ( ) Mr. ( ) Ms. ( ) 

_____________________________________________________________________ 

Name of the Representative (for liaison with NSTC): 

Last____________________ First ________________________________________________ 

Title: 

Prof. ( ) Dr. ( ) Mr. ( ) Ms. ( ) 

____________________________________________________________________________ 

Representative’s designation: 

____________________________________________________________________________ 

Postal address/ contact details - Institution: 

Address_____________________________________________________________________ 

____________________________________________________________________________ 

City______________State_____________ Country_____________ Pin/ 
Zip________________ 

Fax No.___________ Email Id. ___________Phone No. ___________Cell No._____________ 

Areas of work/ education/ specialization 

Automobile Engineering ( ), Chemical Engineering ( ), Aeronautics & Space Science ( ), 

Electronic Engineering ( ), Mechanical Engineering ( ), IT & Telecommunications ( ), Textile 

Engineering( ), Pharma & Medicine( ), Any Other ( ) 

____________________________________________________________________________ 

____________________________________________________________________________ 



 

Type of Institution: 

Central Govt. ( ), State Govt. ( ), Autonomous Body ( ), Private ( ), Any Other ( ) 

____________________________________________________________________________ 

____________________________________________________________________________ 

Details about your Institution*: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Specific information about the activities/ role of your institution in the field of 
Nanotechnology: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Name and work of the key persons involved in the area(s) of Nanotechnology* 

(if applicable and deem fit): 

Name_____________________________Designation_________________________________ 

Areas of work_________________________________________________________________ 

Contact Information- Email Id. ___________Phone No. ____________Cell No._____________ 

Name_____________________________Designation_________________________________ 

Areas of work_________________________________________________________________ 

Contact Information- Email Id. ___________Phone No. ____________Cell No._____________ 

How does your Institution look forward to benefit from the NSTC Membership: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Any other information of interest to NSTC: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Areas of interest for working with NSTC: 



Consultancy ( ), Event organization- Seminars, workshops etc. ( ), Publication ( ), Training 

programs ( ), Venture funding ( ), Liaison ( ) etc. 

Nanotechnology Vision- ‘20--’ of your institution (if formulated) 

Declaration: 

On behalf of my institution, I declare that, I concur to abide by the rules and regulations of the 

Consortium. 

Signature______________________________ Pace and date _________________________ 

Name and designation ________________________________________________________ 

Paid Category- Annual Membership 

Category of membership Admission Fee Subscription 

Institutional Rs. 1000=00 Rs. 7000=00 

 

* Additional sheets may be used, if needed 

# May go through the attached sheet on ‘BENEFITS- NSTC Memberships’ under available 
paid and un-paid categories 

Notes: 

1.  A stamp size photograph of the applicant may be affixed at the place provided in this 

 form. 

2.  Paid Category- annual membership 

 a.  Duly completed and signed form, with a demand draft of Rs. 8000=00 (rupees eight 
thousand only) towards the membership subscription charges and the admission 
fees, may be drawn in favor of ‘Nano Science & Technology Consortium’ payable 
at Delhi or New Delhi, and sent on the following address: 

 b.  Address for dispatch: Nano Science and Technology Consortium (NSTC), A-105, 
3rd Floor, Sector-63, Noida, Pin- 201 301 (UP), INDIA 

 

 

For official use: 

Membership No. Receipt No Date Amount in Ind. Rupees 

    

 

Approved by: Director Nano Science and Technology Consortium (NSTC), Noida, India 


