
   THE INSTITUTION OF ELECTRONICS AND 
TELECOMMUNICATION ENGINEERS 
2, Institutional Area, Lodhi Road, New Delhi-110 003 
Phone: +91-11-43538841/55/56/57/58, EPABX: 4353800-899 Fax: 24649429 
Email: membership@iete.org, sec.gen@iete.org,  

 Website: http://www.iete.org, http://www.iete.info 
 
 

APPLICATION FORM FOR ORGANIZATIONAL MEMBER 

DECLARATION BY THE ORGANIZATIONAL MEMBER 

 
We, the undersigned agree that in the event of our election to Organizational Membership of the 

Institution of Electronics and Telecommunication Engineers, we will be governed by the 

constitution of the Institution as it is now, or as it may be hereinafter be altered: and that we shall 

advance the object of the Institution, as far as they shall be in our power. Further, as an 

Organizational Member of the Institution, we shall follow professional ethics, maintain integrity in 

judgement, and strive for the enrichment of the human values and thoughts. 

Provided that, whenever we shall signify in writing to the Secretary General, IETE, that we are 

desirous of withdrawing from the Institution, we shall after the payment of any arrears which may 

be due from us at the period, be free from the obligation. 

 
Witness on our hand at __________________ day of _________________________20________ 
 

Name and Designation:_________________________________ Signature :_________________ 

Name of the Firm/ Organization/ Institution  __________________________________________ 
 
_____________________________________________________________________________ 
 
Name of the Head of the Firm/ Organization/ Institution:_________________________________ 
 
Contact Person and Designation: __________________________________________________ 

Mailing Address________________________________________________________________ 

__________________________________________________PIN Code   

Telephone (off)______________________(Res)_______________ Fax ___________________  

Email ________________________________________________________________________ 

Nature of Business/ Profession:  ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Cheques/ Bank Draft No.  ______________ dated _________  (Please write your name on 

the reverse of cheque/ Draft) drawn on _____________________________in favour of 

“IETE, New Delhi” is enclosed. 

 

 

Note: Please enclose a copy of approval of AICTE in case of Institute/ College. 

 

FEE STRUCTURE (Rs.) 
  
 Admission fee   5000 

 Life Membership Subscription  45000 

 Total 50000 

FOR OFFICE USE ONLY 

 

1. Date of Receipt: ________________  Membership No.:__________________ 

2. Date of Election: ________________  Date of enrollment.: ________________ 

3. M & G No.: _____________________  Received Amount:_________________ 

4. Remarks: ______________________ Receipt No.:____________ Date:___________ 

 

 

Assistant Secretary (M & CC)   Secretary General   EDP 
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