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  IAAA STUDENT MEMBERSHIP FORM 
 

 

SPONSOR 
IAAA MEMBER OR FACULTY ADVISOR 

 

PERSONAL DETAILS 

TITLE Mr.     Mrs.     Miss     Ms.   
OTHER (PLEASE 

SPECIFY) 
 

 

FIRST NAME 

 

 MIDDLE NAME(S)  

 

LAST NAME 

 

 

 

GENDER 

 

Male        Female   

 

DATE OF BIRTH 

  

D D  M M  Y Y Y Y 

  /   /     AGE:  

 

NAME FOR 

COMMUNICATION 

 

 

RECENT 

PHOTO 

PASSPORT 

SIZE 

NAME  

DESIGNATION  

SIGNATURE  

CURRENT RESIDENTIAL ADDRESS 

 

ADDRESS  

 

 

POSTAL 

CITY/TOWN 

 

 POSTCODE  

 

COUNTRY 

 

  

 

 

WHATSAPP 

NUMBER 

 

COUNTRY 

CODE 
 

AREA/CITY 

CODE 
 NUMBER  

 

MOBILE 

NUMBER 

 

COUNTRY 

CODE 
 

AREA/CITY 

CODE 
 NUMBER  
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DATE  SIGNATURE  

COLLEGE ADDRESS 

 

ADDRESS 
 

 

 

POSTAL 

CITY/TOWN 

 

 POSTCODE  

 

COUNTRY 

 

  

EMAIL ID: 

 

       

 

MOBILE 

NUMBER 

 

COUNTRY 

CODE 
 

AREA/CITY 

CODE 
 NUMBER  

EDUCATION RECORDS 

 

 

UNIVERSITY NAME / COLLEGE NAME 

 

 

 

DEGREE 

(B.E./B.TECH./B.Sc. Engg./M.E./PhD) 

OTHER (Please Specify) 

 

 

 

COLLEGE ADDRESS 

 

 

 

 

MAJOR 

(AEROSPACE / AERONAUTICAL) 

OTHER (PLEASE SPECIFY) 

 

 

 

COURSE COMMENCEMENT 

 

D D  M M  Y Y Y Y 

  /   /     

 

 

COURSE COMPLETION DATE 

 

D D  M M  Y Y Y Y 

  /   /     

 

 

PRESENT YEAR OF COURSE 

(I / II/ III/ IV) 

 

  

PREFERRED 

MAILING ADDRESS 
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WHY YOU WANT TO BE A IAAA STUDENT MEMBER? 

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

 

WHAT YOU EXPECT FROM IAAA? 

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------- 

 

WHAT IS YOUR PROFESSIONAL AIM? 

 

------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

(Attach a copy of your institutional ID card) 

Membership Eligibility: Applicants must be leading in any bachelors, masters or 

doctoral in engineering technology. 

Membership enrolment (Annual Membership Fee): 1000/- 

 Free internships with respect to first come first serve basis. 

 40 free skill development certified courses through 10 modules. 

 Campus placement assistance for skill development course completers. 

 National and International technical competition participation. 

 Industry interaction programme. 

 Free workshops. 

 RC flying classes based on batch application 

 Sponsorship based on academic achievement. 

 Foundation awards for student achievers. 

Account Details 

AC Name: IAAA 

Account Number: 36785981425 

IFSC Code: SBIN0017181 

--------------------------------------------------------- 

For DD- in favour of IAAA payable at Chennai. 

(Attach a copy of money transfer receipt / DD copy along with the application) 

 

 

SIGNATURE OF THE FACULTY 

ADVISOR/HOD  

 

 

NAME OF THE FACULTY ADVISOR/HOD 


