
English Proficiency Programme 
Indian Institute of Technology Kanpur 

Registration Form (2015-16) 
 

Name : ......................................................................................... 

Sex (Please tick  mark):  

Male :    Female :    

Date of Birth (dd/mm/yyyy) : .................................................... 

Name of  Father / Husband : .................................................... 

Correspondence Address : ........................................................  

......................................................................... PIN : ................... 

 E mail : ........................................................................................ 

Mobile Number  : +91-................................................................ 

Tick () mark in the appropriate box : 

To appear  in ToEFL   (No Contribution required)   

To participate in the Contest     (No Contribution required) 

To Register for one-year course “PELT 2015-16” 

Teachers  (Provide Proof) 

(Cheque Amount: Rs. 3,000.00) 

 

For IITK Student   (Mention your Roll No. .....................)  

(Cheque Amount: Rs. 3,000.00) 
 

IITK Staff / Resident / Dependent  (Provide Proof) 

(Cheque Amount: 4,000.00) 

 

General Participants  
(Cheque Amount: 5,000.00) 
 

 

Cheque No.: .....................................     

        

          Date: ..................................... 

 

Check List of enclosures:        

1. Cheque        Signature  

2. Contribution  Form 

3. Proof  

 

Paste your 

picture here 

  

    

  

   

  

  

  



Indian Institute of Technology Kanpur 
 

DONATION/PLEDGE FORM 
 
Roll No: _____________________ Name: __________________________________________________ 
 
Complete Address: ________________________________________________________________________ 
 

____________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 
Phone: __________________________ Fax: _______________________________________________ 
 
In case of IITK Alumni:  Degree___________  Branch ___________Year of graduation ______________ 
 
 
Purpose of donation:                      English  Proficiency                                                                         
 
____________________________________________________________________________________ 
 

 I pledge a total amount of ___________________________________________________________ 
 

 I enclose cheque / draft no. ____________________________________ dated ________________ 
 

Please mail your completed form and Cheque/Demand Draft to: 
 

For donors in India and outside United States:   For donors in United States: 
 

Draft/Cheque  payable  to  “IIT  Kanpur  Endowment 
   

Cheque payable to “IIT Kanpur Foundation” or the 
 

   
 

Fund” or the credit card form should be mailed to:   credit card form should be mailed to: 
 

Mr. O. P. Srivastava   Mr. Anand Jagannathan 
 

Assistant Registrar,   President, IIT Kanpur Foundation 
 

Resources and Alumni   3838 Mumford Place 
 

Indian Institute of Technology Kanpur   Palo Alto, CA 94306, USA 
 

Kanpur - 208016 (UP), INDIA   Phone: 650-868-6645 
 

Phone: +91- 512-2597289   Email: anand@jagannathan.us 
 

Email: arra@iitk.ac.in     
 

 Donations are 100% exempt under section 80G  All donations are 100% tax exempt from IRS 
 

of Income Tax Rules, Govt. of India.   in the United States. (Federal Tax ID: 94-3370645) 
 

 Donations for research activities are 125% exempt 
under section 35(1)(ii) of Income Tax Rules, Govt. 
of India.  

Please contact the above people for instructions on donation by stock or wire transfer 
 
Donate Online by Credit Card:  
Donors from USA: http://www.indolink.com/iitk/annual_gift/  
Donors from any country other than USA: http://www.iitk.ac.in/drpg/donation 
 
Donation by Credit Card (Donors in USA must mail this form to the above address for IIT Kanpur Foundation) 
 
Please bill my credit card: Master Card Visa 
 
Card No: _______________________________________________Expiry Date: ____________________ 
 
Name on Card: __________________________________________Amount: _______________________ 
 
Make this Donation: _______________ One time 
 

_______________ Recurring till further notice _____Monthly  or _____Annually 
 

_______________ Until Further Notice or For _____ number of periods 
 
 
Date______________________ Signature ______________________________________ 
 


