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Application for Associate Membership for

The Indian Mountaineering Foundation

CONTACT INFORMATION

Prefix or Title



:

First Name



:

Middle Name



:

Last Name:

Rank if any (with Service Number):

Job Title



:

Company or Institution

:

Present address with pin

:

Permanent address with pin code
:

Country



:

Home Telephone with STD code
:

Work Telephone with STD code
:

Mobile Telephone


:

Fax




:

Email Address


:

Other Email Address

:

Personal URL or Website:
PERSONAL PROFILE
Date of Birth



:

Place of Birth



:

Marital Status


:

Father’s name


:

Country of Citizenship

:

Gender



:

PRESENT OCCUPATION:

Educational qualifications

:

Company or Institution

:

Department or Division

:

Previous Occupation

:

Title




:

Company or Institution

:

Department or Division

:
MOUNTAINEERING/ADVENTURE PROFILE

1. Whom do you know who is a member of the IMF?

2. Why do you want to join the IMF?

3. Two which scientific or cultural or social clubs/institutions do you belong?

4. List honors, awards and special recognitions related to adventure/exploration.

5. Mountaineering/Adventure courses taken with grades:

6. List of treks and expeditions participated in - give details of each peak names, routes, date of expedition, heights reached: (Use Separate Sheet)

7. Number of years in the field of mountaineering/exploration/aligned adventure travel/sports (Please elaborate)

8. List presentations and lectures delivered or seminars participated in relating to Mountaineering/exploration/adventure/environment.

9. Provide a bibliography of publications if any – books, articles and papers-relating to Mountaineering/exploration/adventure/environment.

10. What are your other hobbies and areas of interest?

11. How will your membership help the IMF in furthering its aims in spreading mountaineering and the spirit of adventure in the country? Write in a limited 50 words.

12. References of a minimum of 2 IMF members and maximum 5 members.

I hereby confirm that the details given herein are true to the best of my knowledge. I understand that should any information given herein be incorrect and untrue, I stand to forfeit my membership of the IMF.

SIGNATURES

Applicant:

Date:

Signature:

Proposed by Individual IMF member (Name):

Email Address



:

Phone





:

Date





:

Signature:

Seconded by Individual IMF member (Name)
:

Email Address



:

Phone





: 

Date





:

Signature




:

