
 
 

 
APPLICATION FORM     EXCELSIOR INDIVIDUAL MEMBER  

  

    
 
 

(Please fill in block letters) 
 
Where-ever applicable, please tick mark the appropriate option in the given brackets (√)] 

 
Title: Prof. ( ) Dr. ( ) Mr. ( ) Ms. ( ) 

 

Name: ____________________ ___________________ ____________________  
(Last) (Middle) (First) 

 
Organization: ______________________________________________________________ 

 
Postal Address: ______________________________________________________________ 

 
________________________________________________________________ 

 
City:____________________________  State:__________________________ 

 
Country:________________________Pin Code:_________________________ 

 
Telephone: ______________Mobile:___________________Fax:____________ 

 
Email: ___________________________________________________________ 

 

 

Permanent Address: ________________________________________________________________ 
 

________________________________________________________________ 

 
City: __________________State: ______________________________________ 

 
                                             Country:_______________________Pin Code:____________________________ 

 
                                             Telephone: ______________Mobile:___________________Fax:______________ 

 
                                              Email: ____________________________________________________________ 
 
Qualification: _________________ _____________  ________________________________ 

Degree Year University 
 

_________________ _____________  ________________________________ 
Degree Year University 
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Professional ________________________________________________________________ 
experience: 

 

Specialization: ___________________________________________________________ 

 

Research/Training ____________________________________________________________ 
Experience: 

 

Publications: ____________________________________________________________ 
 

 

Awards/ Distinctions: ___________________________________________________________ 

 

_____________________________________________________________ 
 
 

 

Declaration: I hereby declare that the aforesaid information is true and complete to the best of my 
knowledge. I concur to abide by the rules and regulations of the Consortium. 

 

Signature: ________________________________ Name: ___________________________________ 
 

Place & Date: ______________________________ Designation:______________________________ 
 
 
 
 

Annual Membership Fee* 
 

Category of membership Admission Fee Subscription GST (18%) Total 

INDIVIDUAL Rs. 625/- Rs. 1875/- 450/- Rs 2950/- 
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Please enclose the following documents: 
• Duly completed and signed form, with a demand 

draft/cheque of Rs. 2950/- (rupees two thousand nine 

hundred fifty only) towards the membership 

subscription charges and the admission fees, may be 

drawn in favor of ‘Nano Science &Technology 

Consortium’ payable at New Delhi, and sent on the 

following address: 


• Address for dispatch: Nano Science and Technology 

Consortium (NSTC), A-118, Level –I, Sector-63, Noida, 

U.P.-201301.

 
 
 
 

FOR OFFICE USE ONLY  
 
Membership No: ____________________ 

 
Receipt No:________________________ 

 
Date: _____________________________ 
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