
First Name:..................................................Middle Name.......................................Last Name........................

Permanent Address :.........................................................................................................................................

.................................................................................................State..................................Pin..........................

Address for Correspondence............................................................................................................................

.................................................................................................State..................................Pin..........................

Mobile.............................Alternate Tel no. (if any)....................................E-mail:.............................................

Date of Birth:............................. Gender (     ):   Male               Female              Other

Academic Qualication......................................................................................................................................

Professional Membership (if any)......................................................................................................................

Occupation (Student / Professional / Business Owner / Retd.).........................................................................

Current Employer /Past Employer / Business Organisation).............................................................................

Current Position / Past Position Held.................................................................................................................

Nature of Business............................................................................................................................................

Mobile..................................Alternate Tel no. (if any)................................E-mail:.............................................

Application For Individual Membership 

PERSONAL INFORMATION

Indian Society For Training & Development
“Training House” B-23, Institutional Area, New Mehrauli Road, New Delhi-110016

Tel: 011-49077807, 26857157 | E-mail: membership@istd.in |  Website: www.istd.in

Specimen Signature

Membership Subscription Payment Link :  https://rzp.io/l/ChyMFCklmO

(Please Pay As Per Table Below)



 Membership Subscription 
For Individuals

S.L. Subscription Type

A Individual Subscription 

Life Membership

Annual Membership

Spouse Membershipiii

GST Total

Annual Payment Mode Half Yearly Payment Mode

7500/- 1404/- 9204/-

1000/- 234/- 1534/- 300/- 500/- 144/- 944/-

5000/- 900/- 5900/--

- - - -

- - - -

B
Associate Membership/
Student Membership 

500/- 144/- 826/- - - - -i.

C  For Senior Citizens

Life Membership 3750/- 729/- 4779/- - - - -

Annual Membership 500/- 144/- 944/- - - - -

D For Physically 
Challenged Persons

Life Membership 3750/- 729/- 4779/- - - - -

Annual Membership

300/-

300/-

300/-

300/-

300/-

300/-

300/- 500/- 144/- 944/- - - - -

Amount
(   )

Enrollment 
Charges(   )

i

ii

i

ii

i

ii

GST Total
Amount

(   )
Enrollment 
Charges(   )
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