
LR C Annual P rofes s ional Members hip Form

Name of the Pers on:

Mailing Addres s :

F irs t line of your mailing addres s (do not include your name)

S econd line

Third line C ity

S tate Country P in Code

Alternate Mailing Addres s :

F irs t line of your mailing addres s (do not include your name)

S econd line

Third line C ity

S tate Country P in Code

E -mail Addres s 1

E -mail Addres s 2

Office Phone Number

Pers onal Phone Number

P rofes s ional Membership Deposi t

R s .15, 000/- as One time S ecurity Depos it (refundable)

Members hip Fee: Annual R s .10, 000/-



 
 
 
 
 
  
                 Payment Process: 
 
 The filled in Membership form should be submitted along with a signed copy of the Membership Guidelines to the LRC along  
 with a DD/Cheque payable to The Indian School of Business at the address mentioned below: 

 
 Dr K Mohan 
 Director Learning Resource Centre 
 Indian School of Business 
 Gachibowli 
 Hyderabad – 500 019 
 
 Tel: +91-40-23187999/7963 
 Fax: +91-40-23007023  
 E-mail lrc_isb@isb.edu 
 
 

  Authorised Signature    Date  /  /  
 
 
 _______________________________________________________________________________________________ 

 
For official use only: 
 

 Membership Period – Start Date  /  /   Date of Expiry  /  /  
 

 Amount:   Chegue/DD/Cash #    Date  /  /   
 

 Name of the Bank:   Branch:   
 
  

 Authorised Signature    Date  /  /  
_______________________________________________________________________________________ 
 
           -2- 

 


