
 

 
Last date for submission of applications  

25th September, 2022 through post and  email 
to  director@indmount.org 

  
  
  

QRs  FOR ASSOCIATE MEMBERSHIP 

  

  
1.       Age  -    No lower age limit  and  maximum 
65  years. 
  
2.        Mountaineering Experience – Should have 
minimum 05  years of   mountaineering  experience. 
  
3.        Should be of  exemplary character. 
  
4.       The individual should not be involved in 
any  unbecoming    conduct  or controversy. 
  
5.       Should be able to   contribute to the Aims and 
Objectives of the Foundation. 
 
 
 
 
 
  

  
 
 
 
 
 

mailto:director@indmount.org


APPLICATION FORM FOR  ASSOCIATE MEMBERSHIP 

  
 

1.       Name               :               Mr/Ms 

  

 

 

2.      Personal Details : 

(a)  Date of Birth:                        (Age:   Years____ Months_____Days______) 
 

  
(b)  Profession (Incase of  Business, specify type giving  details ) 
 
 
 

  
(c) Permanent Address with Pin Code: 
 
 
 
 
 
 

  
(d) Official/Correspondence   Address with Pin Code: 
 
 
 
 
 
 

  
(e) Land Line/ Mobile Nos: 

            (i)  Office 
            ii)  Residence 
 
  
      (f) Email : 
 
 
  
      (g)  Married/Unmarried: 
 
  
      (h)  Next of Kin  with Name and Relation: 

  
Photo 

  
  
  
  
  



 3.      Educational Qualification 

 

  
4.    Mountaineering Training Courses 
 

   

   

   

   

   

   

 
5.     Mountaineering Expeditions/Treks  
 
 
 
 
 
 
 
 
 
 
6.     Recognitions/Honours and Awards. 
 
 
 
 
7.     How can  I  contribute to the   Aims & Objectives of the IMF. 
 
 
 
 
 
 
8.      Misc/Any other information. 
 
 
 
9.                                                                     Self Declaration   
I hereby confirm that the details given herein are true to the best of my knowledge.   I 
understand that should any information given herein be incorrect and untrue.  I stand 
to forfeit my membership of the IMF even after being elected  as a 
IMF  Member.                                                                                                                
                                
(Signature of Individual)                                                   
Name 
Date 


