
Bose Institute Alumni Association (BIAA) 
 

Form for application / updating membership information 
*, indicates mandatory fields. Please note that membership payment information 

is required for filling up this form.
 

* Required 
 
Personal Particulars 
 

BIAA Membership Number (if known, ignore if new application)  

 

* Last Name  

 

* First Name  

 

Middle Name  

Year of Birth   

 
Permanent Address 

  

 

Contact Details 

 

* Email  

 

Work Telephone no. (with STD or ISD code)  

 

Home Telephone no. (with STD or ISD code).  

 

*  Mobile  Phone no.  

 

Paste 
passport size 
photograph 
here 



URL  

 
 

Fax no.  

 

*  Contact Address 1  

 

Contact Address 2  

 

*  City   

 

*  Postal Code  

 

*  State  

 

*  Country  

 

Employment/ Occupational Details 

 

Current occupation  

 

Current designation  

 

Former occupation and designation 

 

Work Address  

 
 

Nature of association with Bose Institute 
 
Affiliation with Bose Institute (pull down menu)   

• PhD  



• Retired faculty member  

• Pool officer (2 years at a stretch) 

• Research Associate (2 years at a stretch) 

• Scientist (2 years at a stretch) 

• MSc under MSc-PhD program  

 

* Period of stay at Bose Institute 

From:                                         To:       

 

* Department and/or programme associated with 

 

Name of Ph.D. supervisor 

 

If a former M.Sc.-Ph.D. student, please give course name 

  

Bose Institute ID number if known 

 

*Designation(s) at the time of leaving  

 

Particulars of payment (Life membership fee: Rs. 3000 for residents of India, $100 
for oversees residents) 

*Mode of payment (pull down menu) 

Direct deposit to BIAA bank account                        Details of the transfer (Bank name, Transaction  
no., Date, Amount) 

By Cheque Details of the Cheque (Bank name, Cheque no., 
Date, Amount) 

By Bank Draft                                                           Details of the Draft (Bank name, Draft no., Date, 
Amount) 

 

 

Signature (write your name) 

Place 

Date 



 

 
 

Submit
   

OR 

 

 

 
 

Along with the completed form please paste one passport size photograph (jpeg) in 
the format as shown above and submit online. 
 
OR 
 
Print the completed form and please paste one passport size photograph in the 
format as shown above and submit offline to the contact address. 

PRINT 


	Contact Details
	Employment/ Occupational Details
	Nature of association with Bose Institute
	* Period of stay at Bose Institute

