
1. PERSONAL DETAILS

Name (Underline Surname)
(in Capital Letters)

Date of Birth Nationality

Country of Birth Passport No.

Male Single Female Married 

Home Address

Postal Code

Postal Code

Home Telephone

Email

Email

Mobile

Fax

Fax

Qualifications

Company / Organisation (In Full)

Company Registration Number

2. DETAILS OF THE ORGANISATION

Indian Institute of Directors
No. 50,  Bhag irath i  Ammal  Street ,  T.  Nagar,  Chenna i  -  600 017.
Ph:  28343435,  28343558,  28343796,  Te le fax :  91  -  44  28340526.
We b  :  c o r p o r a t e d i r e c t o r. o r g  E - m a i l : i n f o @ c o r p o r a t e d i r e c t o r. o r g

NoYesIs your company listed 

Address

Preferred Correspondence Address :         

3. NATURE OF BUSINESS / PROFESSION

Home      Business

5. FOR ORGANISATION ONLY

  PAID UP CAPITAL (Rs. in Lakhs)

  TURNOVER(Rs. in Lakhs)

ENGINEERING

INFRASTRUCTURE

TEXTILE

FINANCE

CORE

IT

AUTOMOBILE

CHEMICAL

BIO- TECH

MISCELLANEOUS

6. POSITION HELD

Which of the following best describes your position ? (Please tick relevant Box)

Chairman : Executive Chairman : Non-Executive Managing Director

Director : Executive Director : Non-Executive 

Director : Independent Others, specify 

Chief Executive Officer

Director : Nominee

Service Trading

ExporterManufacturing

4. BUSINESS FIELDS

Registration Form - Individuals



Please list the companies in which you are or have been a director

(please use a separate sheet if space is insufficient)

Name of the Company Period No. of years

Period No. of yearsPosition

9. WORK EXPERIENCE

10. PRIVACY AND DISCLOSURE STATEMENT

Name of the Company

I hereby apply for membership to the Indian Institute of Directors. I agree to pay the annual subscription of Rs.2500/- and abide by the 
rules governing the functioning of the Institute.

I Acknowledge That :

a) The information provided in this application is obtained and held by the Indian Institute of Directors whose address is 

b) The "Indian Institute of Directors" (IID) may use and disclose personal information contained in this application or otherwise 
obtained from me

c) Failure to provide any information requested in the application will result in the Institute terminating my membership and the 
services offered to members.

No. 50, 
Bhagirathi Ammal Street, T. Nagar, Chennai - 600 017.

I hereby declare that the details furnished by me in the application are true.

Name of the Company Date

DD No Bank & Branch

A person may be considered for admission as a member only if he/she is  eligible to be a director under the Indian Companies Act,
1956 or as a conferred member as decided  by the governing council.

The Governing Council's decision on admission is final and remittance of  fee or submission of application does not automatically 
entitle the applicant  to membership.

GENERAL CRITERIA

7. PROFESSIONAL INTERESTS

8. POSITION HELD

11.PAYMENT DETAILS

Life membership fee of Rs. 10000/-

(i) to enable the Institute to administer and maintain my membership of the IID and to enable the Institute to   
provide me all Its membership services.

(ii) to enable the Institute to provide me advice and information concerning products and services that the 
IID believes may be of use to me;

(iii) to enable the Institute to communicate with me for any purpose.

Amount:(Rs.)


