
PMA's Enrolment form

Individual Membership

Name_________________________________________________________________________________

Desig ________________________________________________________________________________

Company ______________________________________________________________________________

Address ______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

City    _________________________________Pin Code _______________________________________

Tel./Fax ________________________________Email __________________________________________

Education : ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Experience : ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Membership of other institutions :
______________________________ _________________________________________________

______________________________ _________________________________________________

______________________________ _________________________________________________

General Remarks : 

______________________________ _________________________________________________

______________________________ _________________________________________________

Choice of Specific Interest Group (SIG)* _________________________(See the other side)

I am enclosing a cheque/dd of Rs. ________ towards  the membership (Individual  p or Life ).

..........................................................................................................

Signature of the applicant 

Name of the proposer :  (If any) ________________________________________________________________

I know the applicant since ................ and I propose his/her membership

Signature of the proposer

For Corporate Membership and Communication Address, please see the other side
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PMA's Enrolment form

Corporate Membership

Company's Name  __________________________________________________________________________

Company's Address  ________________________________________________________________________

_________________________________________________________________________________________

City ___________________________________Pin Code___________________________________ ________

Tel./Fax ________________________________Email  ____________________________________________

Company's main business thrust areas:

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

Approximate Turnover (last year): ______________________________

Company will be represented by (upto 5 members) :
1.   Name  ________________________________________________________________________________

      Designation ___________________________________________________________________________

2.   Name  ________________________________________________________________________________

      Designation ___________________________________________________________________________

3.    Name  _______________________________________________________________________________

       Designation ___________________________________________________________________________

4.    Name  _______________________________________________________________________________

       Designation ___________________________________________________________________________

5.    Name  _______________________________________________________________________________

       Designation ___________________________________________________________________________

Choice of Specific Interest Group (SIG)* _________________________

*Special Interest Groups

An individual member or a corporate member can opt for one of the following Special Interest Groups (SIG) to 
enhance their specific skills: 

• Manufacturing            • Government • Information System • Oil - Gas - Petrochemical 
• Financial Services      • Utility • Telecommunications • Engg. - Procurement - Construction 

 We are enclosing a cheque/demand draft of Rs._____________ towards the Annual Corporate/Life 
Corporate membership.

Signature

Name: __________________________  Designation: ____________________ Date: __________

Kindly send your membership details to:

Director (Membership), Project Management Associates
A - 48, Sector V, Noida - 201301, India

Tel.: (91 120) 242-1757, 242-3550, Fax: 242-1484
Email: membership@pma-india.org or pma1@vsnl.com    Website: www.pma-india.org
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