MALAYALEE ENGINEERING GRADUATES ASSOCIATION

(MEGA)

MEMBERSHIP FORM

[IMPORTANT:  MEMBERSHIP IS ISSUED ONLY TO THOSE WHO HOLD A 4-YEAR BACHELOR’S DEGREE IN ENGINEERING, OR EQUIVALENT, IN ANY DISCIPLINE]

1. PERSONAL INFORMATION:                   Mr. (  Ms (
Last Name:  ______________________________




First Name
: ________________________________




Middle Name/Initials: ________________________
2.   FAMILY INFORMATION:

Spouse’s Name: _____________________________________

Name & Age Of Children: i) ___________________________





 ii) ___________________________





iii) ___________________________





iv) ___________________________
3.   PRESENT ADDRESS:

House/Apt. #: __________ ______________




Street Name:  ____ ____________________    

City: ________ Postal Code:_______                     

Telephone #:  __________________   Fax: ______________ 

E-mail:_____________

4.   ACADEMIC DETAILS:

Institution: ___ _____________________________________

University: ____________________________________

Branch/Discipline: __________________________________

Period of Study: __________________________________________

5. EMPLOYMENT DETAILS:
Name of Company/Organization:  ___________

Address:_______                     Title:_____________
Telephone #: _______________ Fax: _______________

6. Are you a    ( Landed Immigrant       ( Citizen Of Canada     ( Other?

7. If new to Canada, please complete the following:
Address prior to arrival in Canada: ________________________________________

____________________________________________________________________

8. Native place in Kerala: _________________________________________________

9. How did you come to know about MEGA? (If referred by a member, please provide the name): ____________________ 

_____________________________________________________________________

_____________________________________________________________________    

10. Signature:
_________________

Date:______________________

_____________________________________________________________________


FOR OFFICE USE ONLY:

REFERENCE #: _________________

REVIEWED BY: _________________________________________________________

MEMBERSHIP STATUS: (ACCEPTED
(DECLINED
(PENDING 

MEMBERSHIP FEE OF $20.00: ( PAID
( NOT PAID

COMMENTS/REMARKS: _________________________________________________

DATE: ____________________________

NAME & SIGNATURE OF AUTHORIZED MEGA PERSONNEL:

