
INDIAN ASSOCIATION FOR THE STUDY OF CONSERVATION OF 
CULTURAL PROPERTY, NEW DELHI 

 

MEMBERSHIP APPLICATION FORM 

A- PERSONAL DETAILS : 

1- Name: _____________________________________________________________________ 

2- Profession: _______________________________________________________________ 

3- Institutional Address: ___________________________________________________ 

_________________________________________________________________________________ 

4- Current Position:_________________________________________________________ 

5- Address for Correspondence: _________________________________________ 

_________________________________________________________________________________ 

6- Permanent Address: ____________________________________________________ 

______________________________________________________________________________ 

7- Telephone (Office):______________________________________________________ 

8- Telephone (Residence): ________________________________________________ 

9- *Mobile No. ________________________________________________________________ 

10- *Email: ______________________________________________________________________ 

 
B-PROFESSIONAL DETAILS (attach extra sheet if necessary): 

1- Educational/Academic Qualifications: _________________________________________________________________________ 

2- Professional Experience: ___________________________________________________________________________ 

3- Area(s) of Specialization: ___________________________________________________________________________ 

4- Publications / Research Work (if any): ____________________________________________________________ 

5- Projects / Conservation Works Undertaken: ______________________________________________________ 

6- Membership in Other Professional Bodies: _______________________________________________________ 

7- Awards / Fellowships (if any): ____________________________________________________________________ 

8- Attach Detailed CV: ☐ Attached 

*Mandatory  

Recent Passport 
Size Photograph 



C- MEMBERSHIP CATEGORIES AND FEES: 

 Individual Annual Membership (valid till 31 December) - Rs.1,000/- 
 Individual Life Membership (valid for 15 years) - Rs.10,000/- 
 Student’s Individual Annual membership (valid till 31 December) - Rs. 500/- 
 Institutional Annual Membership (valid till 31 December) - Rs. 5000/- 
 Institutional Life Membership (valid for 15 years) - Rs. 30,000/- 
 Registration fee for Indian  - Rs. 100/- 
 Foreign Individual Annual Membership(valid till 31 December) - $ 120/- 
 Foreign Individual Life Membership (valid for 15 years) - $ 1,200/- 
 Foreign Institutional Life Membership (valid for 15 years) - $ 2,500/- 
 Registration fee for Foreign               -            $ 12/- 

D- Terms and Conditions:  

1. Application Submission: Submitting a membership application does not guarantee membership. 
Membership is contingent upon approval by the Membership Committee. 

2. Fee Payment: Fee payment upon approval of the application, the prescribed fee must be deposited to 
confirm membership. 

3. Membership Decision: The Membership Committee's decision to grant or reject membership is final 
and binding. No objections or claims will be entertained. 

4. Acceptance of Decisions: All members agree to abide by the decisions made by the IASC General 
Assembly or Executive Committee. 

5. Registration fee:   A non-refundable registration fee of ₹100/- or $ 12/-is required with the application. 
Applications form without the fee will be rejected. 

 
 
             Date: ______________________ 

 
 
Signature: ______________________ 
 

 

DECLARATION 

1- I Shri/Smt./Miss/Dr./Prof.  --------------------------------------------------, hereby declare that, I accept all the 
terms and conditions mentioned in Para (D) in the application form. 

2- I  Shri/Smt./Miss/Dr./Prof. --------------------------------------------------, also declare that in addition to these 
terms and conditions, I will always abide by any appropriate guidelines/rules/terms and 
conditions/decisions/circulars or other rules and regulations issued by the IASC from time to time.  

3-I Shri/Smt./Miss/Dr./Prof.  --------------------------------------------------,also declare that I will never do 
anything that will tarnish the image of the organization or will not do anything that is not in the interest of 
the organization, otherwise I will not have any objection if my membership is cancelled. 



4- I Shri/Smt./Miss/Dr./Prof.  --------------------------------------------------, declare/verify that the information 
given in paragraphs A and B of the membership application form is completely true and correct. I have 
neither concealed nor misrepresented any facts. If any of the facts stated by me are found to be false in 
the future, I will have no objection if the IASC cancels my membership by confiscating the membership 
fee. 

 
5- I  Shri/Smt./Miss/Dr./Prof.  --------------------------------------------------, have submitted this declaration to 
the IASC for Annual/Life/Institutional membership voluntarily, in full consciousness, without any fear 
or pressure, so that it may be recorded and used in the future. 
 

 
             Date: ______________________ 

 
Signature: ______________________ 
 

 

All payments may be made in favor of “Indian Association for the Study of Conservation of Cultural Property, 
New Delhi”, payable at New Delhi. 

Send this form to: 
 

The Secretary 
Indian Association for the Study of Conservation of Cultural Property 

C/o-Conservation Division, Indira Gandhi National Centre for the Arts (IGNCA), 
Janpath Building, Janpath 

New Delhi-110001 
Email: iascsecretariate@gmail.com 

  
 
 

For Office Use Only  
(To be filled by the Secretariat, IASC) 

  

 Application Number : ________________________________________ 
 Application Received on:_____________________________________ 
 Registration fee received/not received :_____________________ 
 Membership approved/not approved ______________________ 
 Payment Mode / Reference No.: _____________________________ 
 Amount Verified: ₹ ____________________________________________ 
 Membership Category: _______________________________________ 
 Membership No. Allotted: ____________________________________ 
 Remarks: _______________________________________________________ 
 Signature of Secretary / Treasurer: __________________________ 
 Date: ___________________________ 

mailto:iascsecretariate@gmail.com

