
 

 

APPLICATION FOR TRANSFER OF IIIE MEMBERSHIP 

 

1. Class of Membership Applied (Mark `X’ in relevant box) 

 

Senior Member        Member 

 

2. Present class of Membership (Mark `X’ in relevant box) 

 

Member                Associate Member                   Affiliate Member               Graduate   

 

3. Membership Number & Chapter  : 

 

4. Full Name    : 

 

5. Address (Present & Permanent)  : 

 

Present      Permanent 

 

 

 

 

 

6. Telephone & Mobile No.  : 

 

7. Email     : 

 

8. Academic Qualification -  :  

Acquired after Member/Affiliate/Graduate  

(Attach attested copy of certificate)  

 

 

9. Working Experience details   : 

(Total years in figure) 

INDIAN INSTITUTION OF INDUSTRIAL ENGINEERING 
National Headquarters, Plot No. 103, Sector – 15 

CBD Belapur, Navi Mumbai – 400 614 
Tel. : 022-2757 9412 / 2756 3837     TeleFax : 022-2757 8526 

Email : iiiemembership@gmail.com  

  

    



10. Publication if any   : 

(After Member/Affiliate/Graduate) 

 

 

11. Membership of Academic and   : 

Professional Institutions as at present 

 

12. Undertaking 

I, the undersigned, certify the above statements are to best of my knowledge and hereby agree 

that in the event of my being elected to any class of Membership and so long as I continue to 

hold that Membership. I will be bound by and observe the provisions of the constitution and 

bye-laws of the Indian Institution of Industrial Engineering as they exist now or as they may, 

hereafter be amended from time to time and that I will endeavour to further the objectives of 

the Institution. 

 

Date  : 

Place :         Signature 

 

13. Recommendation 

 

I recommend the above candidate may be considered for Transfer / Change as ________ 

Member. 

 

Date  :      Name     : 

Place :      Membership No. : 

Signature    : 

 

 

Note :   

1. The person recommending should verify the statements / certificate etc. 

2. If space is found to be in-sufficient under any item, please use additional sheet. 

 

 

  

 

FOR OFFICE USE ONLY 
 

 

Membership Executive    :   IIIE Receipt No. :  Date : 
 

Executive Director             :    
 

Membership Committee :   Hon. Secretary, NC      Chairman, NC 


