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INTER-ISLAMIC NETWORK ON SPACE 
SCIENCES AND TECHNOLOGY (ISNET) 

 
MEMBERSHIP PROFORMA 

 
A. INSTITUTION: * 
 

Name of the Institution:  
___________________________________________________________
___________________________________________________________ 
Address  
___________________________________________________________ 
___________________________________________________________ 

  
 Telephone # (with area code):  _________________________________ 
 Fax # _____________________________________________________ 
 E-Mail of Head of Organisation _______________________________  

Alternate E-Mail __________________________________________ 
 Website _______________________________________________ 

 
B. ACTIVITIES: * 

 

Priority Areas 
 1. ________________________________________________ 

2. ________________________________________________ 
3. ________________________________________________ 



Specialty (indicate whichever is applicable) 
 

 High Altitude Meteorological Programme 
 Sounding Rocket Programme 
 Satellite Radiance Measurements 
 Sudden Phase Anomaly (SPA)/Solar Flare Monitoring 
 Radio Tracking of Satellite 
 Satellite Remote Sensing and Applications 
 Geographic Information System (GIS) 
 Inventory of Satellites 
 Satellite Earth Stations 
 Small Satellite Missions 
 Disaster Mitigation & Warning 
 Satellite Aided Search & Rescue 
 Information Storage and Retrieval 
 Communication Network 
 Environmental Pollution Monitoring 
 Ionospheric Soundings 
 Geomagnetic Measurements 
 Others (Specify) ________________________________________ 

_____________________________________________________ 
 
C. MAIN RESEARCH PROGRAMMES: * 
 

1. ________________________________________________ 
2. ________________________________________________ 
3. ________________________________________________ 

 
D. TRAINING PROGRAMMES:   * 
 

1. ________________________________________________ 
2. ________________________________________________ 
3. ________________________________________________ 

   
E. PERSONNEL: 

 
1. Researchers (Group Leaders and Majors): 
2. Ph.Ds / M.Sc or equivalent: 
3. M.Sc / B.Es: 



4. Technical / Para-Technical Staff: 
5. Supporting Staff (Administrative / others): 

 
F. INFRASTRUCTURE AND EQUIPMENT: 

 
1. Buildings (Number and area in sq. meters): 
2. Laboratories (Number and areas in sq. meters): 
3. Investigation Equipment (Enclose List): 
4. Other Equipment (Enclose List): 
5. Training Facilities (Enclose List): 
6. Computer Facilities and Programs (Enclose List): 
7. Repository for Scientific Information/Technical 

Documentation/Publications etc: 
 

8. Library / Reference Facilities (Number of Books / Journals 
  subject-wise and subscription list:. 

 

G. BUDGET (US $): 
 

Resources  
 

From State                         ____________________________ 
 From Own Resources             ____________________________ 
 From Other Resources (Specify)  ____________________________ 
 

H. INTERNATIONAL COLLABORATION / COOPERATION:  * 
 

Indicate national, regional and/or international collaboration/cooperative 
research projects and agencies involved. 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
___________________________________________________________ 
 



I. ADDITIONAL INFORMATION (IF ANY): 
 

___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 

 
J. MEMBERSHIP OF ISNET: 

  

As instituted by the COMSTECH Secretariat, under the system of 
mandatory annual membership fee of US$5000/-, US$3000/- and 
US$1000/-, respectively for the higher, medium and lower income groups 
of OIC Member States, my institution / country undertakes to pay to ISNET 
an Annual Membership Fee of US$ ____________________ on regular 
basis. 
 
 

 Name of the Person Representing  

 the Institution: ------------------------------------------------------------------------------- 
  
 Tilte:   --------------------------------------------- 
  
 Signature:    -----------------------------------------------   

  
Date:  ---------------------------------------------- 
 
Official Stamp:   
                                    


