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Where knowledge meets innovation...

MEMBERSHIP FORM

PLEASE FILL THE FORM IN CAPITAL LETTERS ONLY.

6,3

Name of student: ETSA
FORM No.

Class: FE/SE/TE/BE Branch:

Date Of Birth: Roll No.
dd/mm/yy

Email ID:

Address:

City: Pincode:

Phone No.: Mobile No.

CERTIFICATE BY APPLICANT

| hereby certify that the information provided above is true and correct to the best of my
knowledge and if admitted, | will abide by the constitution and the rules & regulations of ETSA.

Date:
Place: Applicant’s signature:
e T A B
Name of student: a
ETSA
FORM No.
Class: FE/SE/TE/BE Branch:
Amount: ?
Applicant’s Sign: Authorised signatory:

*p| EASE KEEP THIS RECEIPT SAFELY THIS MAYBE USED AS A VALID ID CARD IN ALL ETSA ACTIVITIES



