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Cryptology Research Society of India
Institutional Membership Form

Applied Statistics Unit
INDIAN STATISTICAL INSTITUTE
203, Barrackpore Trunk Road,

Kolkata 700 108

Institution Information:
Activity of Institute [ Business [ Educational/Research [ Government

Name of Institute

Name of Unit/ Department

Street Address :

City: State:

Country: Zip/Postal Code:
Phone: Fax:

Email URL of Website

Authorised Representative(s):

i) Name Des.
Mailing Address
Email Phone Fax
i) Name Des.
Mailing Address
Email Phone Fax
Membership Feefor theperiod of 3years from _/ / to_ [/ |/
[ ] Ordinary Member Rs.  50,000/-
[ ] Sustaining. Member Rs. 1,00,000/-
[ ] Benefactor Member Rs. 1,50,000/-

Method of Payment O Cash O Draft/ Check Enclosd

My signature below indicates that my Institution agrees to abide by the rules and
regulations of the CRSI

Signature (with seal) Designation Date



