cﬂmpu‘ler Snciew of India Form-I11

Education Directorate, National Headquarter s
CPT Campus, IV Cross Road, Taramani, Chennai - 600113, Tamil Nadu, INDIA

= Phone : 044-22541102/ 3

= Email : student.membership@csi-india.org Website: http//www.csi-india.org

Application for Bulk ‘CSI' student Membership’
(Please fill all boxes in CAPITAL letters)

D New Student Branch

]_l Existing Student Branch

Institutional Membershipnumber(ifany)| | | | | | | | |

Name of the Branch (Block letters):

Name of the Institution (Block letters):

Address (Block l etters):

Pl 1IN
ay: L LTI
see: | | | [ [T PP PPl
s cadeandPhoreNo: | | | | [ [ | [ [ [ ] ][ [ ] ] [[]]]
emal: | | [ PP PP PP PP
Name of the Principal/ director | | | | | | | | | | | | | | | | | | | | |
CSI Membership number (if any) : | | | | | | | | | | | | | | | | | | | | |
Email :
Name of the Student Branch Coordinator : | | | | | | | | | | | | | | | | | | | | |
CSI' Membership number (if any) . | | | | | | | | | | | | | | | | | | | | |
Emal: NN EEE.
Mobie No SN EEEEEE.
6. Names of Nominees (maximum. 3 nominees are allowed free)
CSl
Name Membership Email
No.




Encl:

1) Demand Draft / Copy of Pay-in-dip

Form-I 11
Region:
(Refer the table below)

Chapter No.: Chapter Name:

We forward the list of students{ Soft copy by email as well as hard copy by post} (and)
their membership application forms of students (who are bonafide students of
this Ingtitute).

Payment Details

Total Amount collected from students (Rs.)
(Minimum 75 students)

Less 1/3rd retained by the Ingtitute for supporting branch activities
(This amount needs to be maintained in a separate account
by the Institute)

Net amount deposited/sent to CSI (Rs.)

I:I deposited Rs. at axis Bank — savings Bank a/c. no. 082010100395144.
(There are no cash deposit charges for deposit in Any Axis bank IN INDIA).

Signature of the Principal

pate | | | | | | |

Office Seal

2) Soft copy of list of students (5. no., name, subscription period. amount)

in

Excel format _sent to ‘student.menber ship@csi-india.org’.

3) A copy of theabove should alsobesentto CSI, NHQ., Chennai.

4) Duly filled in application forms of students.

Select Region and Chapter from the List
Region-i Region-ii Region-iii Region-iV Region-V Region-Vi Region-Vii
1. Allahabad | 11. Durgapur | 16. Ahmedabad | 28. balasore 37. bangalore 45. Aurangabad | 54. Cdicut
2. Chandigarh | 12. Guwahati | 17. bhopal 29. bokaro 38. Hyderabad 46. Goa 55. Chennai
3. Dehradun 13. kolkata |18. Chittorgarh | 30. Cuttack 39. Mysore 47. Mumbai 56. Cochin
4. Dehi 14. Patna 19. Gwalior 31. Dhanbad 40. New Guntur 48. Nagpur 57. Coimbatore
5. Gaziabad 15. Siliguri 20. Indore 32. Raipur 41. Ongole 49. Nashik 58. Hosur
6. Haridwar 21. Jabalpur 33. Rourkela 42. \Vijayawada 50. Navi Mumbai | 59. karaikudi
7. kanpur 22. Jaipur 34. Ranchi 43. Visakhapatnam | 51. Pune 60. Pondicherry
8. Lucknow 23. Mhow 35. Jamshedpur | 44. koneru 52. Solapur 61. Sdem
9. Mankapur 24. Surat 36. bhilai 53. Thane 62. Thanjavur
10. Noida 25. Udaipur 63. Trichy
26. Vedodara 64. Trivandrum
27. Vdlabh 65. Vellore
Vidyanagar 66. Annamalainagar




Form-111

General instructions;

01. The student membership is available to any student having passed 10+2 level examination
and studying in colleges approved by AICTE / UGC.

02. The information should be filledin BLOCK LETTERS (in English)
03. Thereis no entry fee. The fees are subject to review from time to time.

04. Cheque, Money Orders, Indian Postal Orders or Cash will not be accepted for payment of
fees.

05. Foreign Student Members - yearly US $ 25. Add US $ 20 for airmail.
06. Final year students can take membership for one year only (April - March).

07. Student member can be enrolled as associate M ember on completion of their studies with-
out paying entry fee of Rs. 200/-

08. Onthe back SIDE LEFT HAND TOP CORNER of the Demand Draft / Pay-in-slip, men
tion name of theinstitute, name of the student Branch, full address.

09. Axis bank Facility: CSI membership fee (for renewals / new membership enrolments) can be
deposited in savings Bank a/c. no. 082010100395144 at axis Bank branch in your city
using the bank’s pay-in-slip by correctly filling in all the Details. you need to mention the
Name of the institute and City on the pay-in-slip. The copy of pay-in-slip counterfoil con-
training bank’s acknowledgement must be sent to “the regional director, computer
society of India, Education directorate, national Headquarters, cit campus, 1V
cross road, taramani, chennai - 600 113.”

student subscription

? Membership year i< April to March. However student can enroll from any quarter by
paying pro-rata fees with minimum one or more year(s) subscription (i.e.) pro-rata fees
+ fees for one or more years.

? The pro-ratafeeis applicable only if the student opts for current year plus next one, two,
three or four years.

? FEES are Subject TO Revision From Time TO Time.

? Fees for enrollment from : A pril

year One Two Three Four
(April to March) Full year Full years Full years Full years
Fee (Rs) 200 350 450 600
? Feesfor enrollment from : Part of the year
quarter of Pro-rata+ 1Year | Pro-rata+2years | Pro-rata+ 3years | Pro-rata+ 4years
joining (rs) (rs) (rs) (rs)
2" Quarter 150 + 200 = 350 150 + 350 = 500 150 + 450 = 600 150 + 600=750
(July - sept)
3¢ Quarter 100 + 200 = 300 100 + 350 = 450 100 + 450 =550 100 + 600 = 700
(oct - dec)
4t Quarter 50 +200 = 250 50 + 350 =400 50 + 450 = 500 50 + 600 = 650
(Jan - M arch)




To be filled by Students in BLOCK LETTERS (in English)

Name of Studen

SI. No.

FOLIn-ril

Mr/Ms.

Address

(Capital s)

City:

Pin:

|dateof Birth| | |

Phone:Std/Mob.

Course

Branch

Semester

Email Id:

Kindly Admit me for the period as under (Select any one of the following)

Eees for enroliment from: April (Full yeAr(s))

or Fees for enrollment from: Part of the year

Q\;J;;t::;f Pro-rata+lyear Pro-rata+Zyears Pro-rata+3years  Pro-ratat+dyears
200 350 450 600 2nd (july-sepy) 150+200=350 150+350=500 | | 150 + 450 = 600 150 + 600 = 750
OneYear  twolears three Years  Four vears 3rd (Octdec) | 100+200=300| | |100+350=450| | |100+450 =550 100+ 600 = 700
4h (Jan-Mar) | | 50 4 200 = 250 50+ 350 = 400 50+ 450 = 500 50+ 600 = 650
From: of 20 to March 20
SEEN
Student’s Signature
For Office Use Only
Membership Number Date of Admission: Receipt No: Receipt Date:,
Cut from here for next student

- SN __
To be filled by Students in BLOCK LETTERS (in English) Sl. No.
Name of Studen
Mr/Ms.
Address
(In capital)
City: Pin: | | |date of Birth | | | | | | | | |
Phone:Std/Mob. |
Course Branch Semester
Email Id: | | | | |

Kindly Admit me for the period as under (Select any one of the following)

Eees for enroliment from: April (Full yeAr(s))

One Year

two Years

Quarterof
Joining
2nd (july-sept)
three Years  Four Years 3rd (Oct-dec)
4th (Jan-Mar)

[T 1]

Pro-rata+1year

or Fees for enrollment from: Part of the year

Pro-rata + Zyears Pro-rata+3years

Pro-ratat+4years

From: of 20

Student's Signature

150+200=350 150 + 350 = 500 150 + 450 = 600, 150 + 600 = 750
100 + 200= 300 100 + 350 = 450 100 + 450 = 50 100 + 600 = 700
50 + 200 = 250 50+ 350 = 400 50 + 450 = 500 50 + 600 = 650

to March 20

Ear Office Use ﬂnly

Membership Number,

Date of Admission:

Receipt No:

Receipt Date:

Note:

I'nis sheet Is meant Tor two students.



