BITSAA MEMBERSHIP APPLICATION

Mail the application to:

. I New Member [ ]
BITS Al A t
B_irla_l naitgtzj)?':'ecr?niﬁ)g;i IS':t):ir;_nce, Update [
To-~333031 Membership No.
NAME AND ADDRESS (as it should appear on mailings)
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Address
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City, State, Country and Postal Code
Phon‘e/FaJ(/MoLile/ ‘E—me‘liI/Ho‘mep‘age ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
EDUCATION (Give details starting with Graduation) . __ . .
Degree Discipline Admi/;l(?i)’:rtemI i Ygar(agfjai on [For degrI g‘i:gtrlr? rl13f|[|f_JrSn gr|v 3;23?%%%3%&% 0.) only]
IAre you a member of any BITS Alumni Chapter? NO [] YES[] PRESENT/LAST OCCUPATION:
If yes, name of Chapter: Designation
Male[] | Female[] Dateof | | | | | Organization
Birth Day Month Year
LIFE MEMBERSHIP FEE: (Tick one [4) (Only for new members) Office Address
INDIA [] Rs. 200
Non-INDIA [] US $ 50 or equivalent ] 1 hereby make application for BITSAA Life membership and
Thefeeis being paid by Draft No. will abide by its Congtitution and Bylaws
dated drawn on (bank name) 11 amaBITSAA Member, pleases UPDATE my records.
(Drafts sould bein the name of “BITSAA” payable at PILANI) Signature Date
[ For OfficeUse |
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ADDITIONAL INFORMATION

A. Post(s) held in BITS as a student: (Please Tick I])
A.1 Students' Union:

[ President [JGen.Secretary [ Hostel Rep. During
(Yea)
A.2 OASIS:
|:| STUCCAN |:|Co-ordi nator Ebore member During
(Yea)
A.3 APOGEE:
[ costAaAn [o-ordinator [ _Eore member During
(Year)
A.4 Students’ Mess:
[J co-ordinator [ pecretary [_Fommittee Member  During
(Yea)
A5 Sports:
Captain of team During
(Yea)
A.6 Club/Association:
[JPresident [ Jsecretary [ _Fxecutive During
(Yea)

A.7 Awards/Honou rs received at BITS

A.8 Other Student Activities:

B. Your Expertise:

C. Memberships of Professional Societies:
Name of Society Membership type/grade

D. Awards/Honou rs received after BITS:

E. Family Information: (optional)

OMaried | [JSnge | (PeaseTick M)
Name of Spouse Date of Marriage
| L | 111
Day Month Yea

F. Is any of your relative BITS alumni? (If yes,
please give detail s):

G. Have you ever been employed at BITS? (If yes,
please give detail s):

H. Any other information

Would you like to be on the Maili ng Lists of various
Students' Clubs/ Associations/Organi zations?
YES[ ] NO[]

How would you like to be associated with BITS or
participate in the development of BITS?




