
 

 
 
 
 
 

CONSORTIUM MEMBERSHIP FORM 
(FOR INDUSTRY/ INSTITUTE/ PROFESSIONAL/ STUDENT) 

 
1. Name of Organisation/ Individual   :____________________________________________ 
 
   Mailing Address     :____________________________________________ 

____________________________________________ 
____________________________________________ 
Phone:______________________________ 
Fax:________________________________ 
E-Mail:______________________________ 

  Address of head Office : _________________________________________ 
_________________________________________ 
_________________________________________ 
Phone:______________________________ 
Fax:________________________________ 
E-Mail:______________________________ 

 
2. Nature of Business/ Profession (Please tick the appropriate box & given details in briefly) 
     
  Manufacturing   Consultancy   Service     Others   
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
3.  Do you presently liaise with any R&D institute?       Yes  No 
     if yes, please tick the institutions(s) 
i._________________________________________________________________________ 
ii._________________________________________________________________________ 
 
4. Describe briefly the field of technology you are interested in 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
5.  List broadly the areas/ projects where your organization would like to work in 
     collaboration with NRTC 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
6.  List your broad requirement of calibration and analysis which you feel NRTC should establish 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 

 

Received on : 
Received by: 
Serial No. : 

National Research & Technology Consortium 
(An Autonomous Institute set up by the State Council for Science & Technology, Govt. of HP) 

Centre for Analysis, Calibration and Testing 
(An NABL Accredited Laboratory) 

 



7. Financial information (Optional or if applicable) 
 
Turnover (last financial year)       Rs.____________________ 
Expenditure on R&D activities (last financial year)    Rs.____________________ 
 
8. Membership charge remittance details: 
 

Cheque /Draft No. 
& Date 

 

In Favour of Drawn At Amount (Rs.) 
 

    
 
9. Any other information suggestion: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

 
Authorized Signatory 

Place:__________  
Date:___________      Name__________________________ 

Designation_____________________ 
Telephone No.(O)_________________ 

(R)_________________ 
 
Annual Consortium Membership charges: 
 
Please tick the appropriate category box:   One Year    
Institute  
(R&D, Academic & Training     Rs. 5000/-    

Industries 
 

Large Scale Industry    Rs. 4000/-    
 

Medium Scale Industry   Rs. 3000/-    
 
Small Scale Industry    Rs 2000/-    
 
Micro Industry     Rs. 1000/-  
 
Professional     Rs.   500/- 
 
   
 
   
 

Please make payment in the form of DD/ Cheque in favour of NRTC, Parwanoo payable at Parwanoo 
(H.P.) 
 
Please send the completed membership form along with the membership charges to 
 
The Director 
National Research & Technology Consortium, Deptt. of Industries Complex, Sector-1, Parwanoo, HP 
Tel: +91-1792-233675,  Email: nrtcpwn@gmail.com 


