
Group of Technology Companies

MEMBERSHIP FORM

To, 
The Chief Executive Officer
Group of Technology Companies 
Technopark Campus
Trivandrum

Please fill in block letters

Name of the Organisation:  _______________________________________________________________

Name and Designation:   _________________________________________________________________
Of the chief Executive 

Address:   _____________________________________________________________________________

_____________________________________________________________________________________

Telephone: ______________________________Fax: __________________________________________

E-mail: _________________________________ Internet ______________________________________

What are your expectations from GTECH Membership

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Nomination Details

(Please Note that only the Chief Executive of the organisation and any one of his / her senior most 
executive are entitled for nomination. The nominated persons are entitled to attend the GTECH Meeting)

DesignationName
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Payment Details

Our cheque No_________________ dated ____________ for Rs _________________________________

drawn in favour of GTECH is enclosed. 

We hereby give our consent to adhere to the rules and regulations of GTECH

Signature ________________________________Name ________________________________________
(With the Company Seal)

Date       _________________ Designation___________________________________________________

       For GTECH Office use only

Approved for Membership

Authorised signatory:  ______________________________________

Date: ___________________________________________________

Membership No: __________________________________________
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