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Note: Each entry of the application including the professional experience should be initialed by one of the proposers.
after due verification. Certificates attached should be attested.

* For Defense officers only




Resumes of Professional Experience (in about 100 words) Initials of
(Engineering works/Research Publications/Specification) Proposer

DECLARATION BY THE APPLICANT
Form A (Byelaw 6)

I, the undersigned agree that in the event of my election to the membership of Antenna Test and Measurement Society, |
will be governed by the Constitution of the Society as it now is, or as it may hereafter be altered. |, as a member of ATMS
will advance the objects of the Society as far as they shall be in my power.

“Further, as a member of ATMS, I shall follow professional ethics, maintain integrity in research and publications,
uphold the cause and dignity of the Society, endeavour to be objective in my judgment and strive for the enrichment of
human values and thoughts.”

Witness my hand this day of 200
Date Month Year

Signature

Date:

Encl: 1. Biodata

2. Certificates copies
3. Cheque/Bank Draft No. dated (Please write your name on the reverse of Cheque/Draft)
drawn on for Rs. is enclosed.

PROPOSER’S RECOMMENDATION

From personal knowledge and having satisfied in respect of applicant’s qualification and experience, I/We recommend
him to the Council as being in every way a fit and proper person to be admitted to the Society as
Fellow/Member/Associate Member.
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3. Recommended for

Dealing Assistant Secretary






