
Knowledge 
Management Centre-KMC 

MEMBERSHIP FORM 

For Official Use Only 

Membership No 

Issue Date 
DD M M Y Y Y Y

Surname First Name Middle Name 

Discipline 

Present Address 

Pin Code 

Fax e-mail Mobile 

Permanent Address 

Pin Code 

Telephone Fax 

Signature of Applicant _______ _ 

Recommended By (Name) Activity Chairperson / Coordinator / Head of Department / Project Head 

Signature 
& Date ________ _ 

Remarks,ifany  

... ��� 
� ., NATIONAL INSTITUTE OF DESIGN 

Approved/ Not Approved

Head, KMC. 
Signature & Date _____ _ 
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