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Plot No-16, Tranquil Towers, Sushma Sai Nagar, Vanasthalipuram-Hyd-500070, 

TG., INDIA 

 

 
APPLICATION FORM FOR 

STUDENT/INSTITUTE/INDUSTRIAL/ACADEMIC/INDIVIDUAL MEMBERSHIP  

 
Category √ 

o Student 

o Academic 

o Institute 

o Industry 

o Individual 

o NRI 

 

PERSONAL INFORMATION:  
 

 Salutation: Prof./Dr./Ms./Mrs./Mr. 
 

 Name of the person: …………………………………………………………………….... 
 

 Date of Birth: (DD/MM/YYYY)…………………………………………………………… 
 

 Nationality: Indian/ ……………………………Gender ………………………………… 
 

 State: …………………………………….. District: …………………………………………… 
 
 

 Detailed Address: …………………………………………………………………………… 
 

         ……………………………………………………….….Pin Code: ………………………… 
 

 Mobile Number: …………………………………………………………………………… 
 

 E-Mail Id: ………………………………………………………………………………….......  
 

 Proof Attached (Any ID): PAN/Aadhar/ Driving License /Voter ID/Passport                                                                                                             
                                                       

 Aadhar No. ………………………………..…PAN / DL No.………………………………….. 
 

 Passport No………………………………….Date of Expiry ………………………………… 
 

 Your Basic Area of Interest (Specify): ……………………………………………………….. 
 

 

 

      

      Photograph 
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OFFICIAL INFORNMATION: 

 Name of the Associated Company / Institute / Organization:  
 

……….............................................................................................................................. 
 

 Designation: ……………………………………………………………………………………. 
 

 Address: ……………………………………………………………………………………….. 
 

…………………………………………………………………………………………… 

 
 

 

         ………………………………………………Pin Code  ………………………………… 
 

 Total Year of Experience: ……………………Mobile No.……………………………. 
 

 
 I Would Like to Apply for Individual (life) Membership of ASBMAPT   

 Doing Payment Via: Bank Transfer/Digital Payment 
                                                                           

DECLARATION 

I am Prof./Dr. / Ms. / Mrs. / Mr. ………………………………………………………………....  

do hereby declare that, the information given above and in the enclosed data; is true to the best 

of my knowledge and belief, and nothing has been manipulated therein. I will be held liable as 

per rules and regulation of the Institute, if it is not found Correct. I have read, agreed, understood 

and accept the ASBMAPT Objective, Vison, Mission and Values, furnished at its website. I do 

assure to deliver my best. 
 

 

Date:                                                                                          Signature:  

Place:                                                                                         Name: 

OFFICE USE ONLY

 
 

 
 

 

Status: 

Reg No:                                                             Sign & Date 


