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Air Traffic Controllers® Guild (India)

ENROLMENT FORM

Please fill in BLOCK letters

Name (in full — no initials please)

First & Middle Name Last Name

Residential Address

City | State | | PIN |
Mobile Phone +91 | |
Mobile Number
E-mail | |
Date of Birth | | | | | |
Day Month Year
Date of joining as ATCO I:I | | | |
Day Month Year

Designation | |

PresentPosting| | | | | | |

Location Indicator

Name of the Station

Date of Joining the Guild

Day

|

Month Year

I am enrolling myself as a member of Air Traffic Controllers’ Guild (India). | have fully acquainted
myself with the Constitution of Air Traffic Controllers’ Guild (India) and agree to abide by it in

letter and spirit.

(Signature of Member with Date)

Certified that the above named Controller is eligible to become a member of the Guild and have paid

admission fee alongwith first year’s subscription.

(Branch / Regional Secretary)

(General Secretary)

Kindly send the completed form to:
General Secretary, ATC Guild (India), T-1/7, Pocket ‘B’, .N.A. Colony, New Delhi 110023
either through your elected representative at your station or directly.
www.atcguild.com


http://www.atcguild.com/
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