SOCIETY FOR MANAGEMENT EDUCATION AND RESEARCH

Plot # 18, Sharmila Nagar, Perungalathur,  Srinivasa Nagar Post, Chennai –600063

(Registered under The Tamilnadu Societies Registration Act,1975)


To 

The President/ The Secretary, SMER

Sir, 

Kindly enroll me as a STUDENT MEMBER of the Society for Management Education and Research. 

I have furnished herewith my particulars for your reference and the payment details of membership.

	a) Name of Applicant 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	b) Father/ Husband’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	c) Home Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	       Pin Code:
	
	
	
	
	
	


	d) Sex:            
	M
	F
	
	e) Phone - Residence
	
	
	
	
	
	
	
	
	
	
	
	


	f) E-Mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


   g) Date of Birth and Age: 
  

	
	
	    Day
	
	
	
	
	   Month
	
	
	
	
	
	
	Year


	  Age in Years (
	


	 h) Educational Qualification

   (Already Acquired)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	i) Present Student Status:
	MBA
	BBA
	PGDMS
	Other Mgt. Programs
	      j)Year of Study:
	


	k) Roll Number & Class/

  Id in college
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	l) Area of Specialization 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	m) Interested Co-Curricular event
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  n) Name and Address of the Educational Institution: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code: 
	
	
	
	
	
	


  o) Details of Reference by Educational Institute: (Any Faculty in MBA/ BBA can introduce the student)

	Name of the Head/ Faculty 
	

	Designation of the Faculty
	

	Name of the Department 
	

	Name of the Institution
	

	Signature with date & Seal


	


  p) Details of payment Made: Annual Membership# Rs.200 / Life Membership #Rs.1000  + Admn Fee Rs.50

	Cash/DD/Cheque
	 Amount in Rs.
	 Name of Bank
	 Address of the Bank
	DD/ Cheque. No

	
	  Rs.
	
	
	
	
	
	
	
	
	


  q) Details for Renewal of Membership: (Only for those applying for renewal)       

	 Membership Number 


	

	 Details of period of Admission


	


  I,  ____________________________________hereby declare that the above particulars are true and I will abide by the rules and regulations of SMER. I certify that I am a student studying management program and eligible for membership in SMER under ‘B’ category.

Place: ___________________Date: ____________ Full Signature of Applicant: ___________________________


	Received on 
	

	Received by post/ Courier/ ...
	

	Admitted on 
	

	Application Processed by
	

	Approval of The President/ The Secretary of SMER
	

	Membership Number


	


           Application for Student Membership
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