
INSTITUTE OF SURVEYORS AND SPATIAL 

SCIENCE PROFESSIONALS 

OF BHUTAN 
 

Tel: +975 2 326282  Fax: 323565  Post Box No.142   www.nlcs.gov.bt   

REGISTRATION FORM 

 

Title:  

Prof/Dr/Mr/Mrs/Miss/Ms 

 

(Details marked with an asterisk * are mandatory) 

 

First name:*________________Middle name: _______________Last name:______________ 

 

Gender:      CID/Passport No:____________________ 

Male/Female/Other 

 
  

Date of birth (dd/mm/yy):___/___/ 20_____ 

 

Contact Details:  

 

 

 

 

 

 

 

 

Membership Type (Tick the eligible Type) 

 

 Fellows members 

 Ordinary Members       

 Allied members 

 International members 

 

Membership Category 

 Expert 

 Professional 

 Diploma 

 Certificate Level 

 

Field of Specialization (Tick the intended field of specialization): 

 

 Cadastral Surveying if there is a certified human resource from NLCS 

 Topographical Surveying 

 Topographical Control Surveying 

 Geodetic Surveying 

 Leveling 

 Engineering Surveying 

Address 1:*  ______________________ 

 

Address 2:________________________ 

 

Dzongkhag/State:*_________________ 

 

 

Postcode:*_________________ 

 

Country*:__________________ 

 

Phone:_____________________ 

 

Mobile*:___________________ 

 

FEE STRUCTURE 

Registration Fee for Ordinary & Fellow Members: Nu. 500 

Membership Fee for Ordinary & Fellow Members: Nu. 1000/year 

Registration Fee for International Members: Nu. 5,000 

Membership Fee for International Members: Nu. 5,000/year 

Registration Fee for Allied members: Nu. 100 

Membership Fee for Allied members: Nu. 500/year 

Type your text
       Institution of Surveyors & 
Spatial Science Professionals of Bhutan



INSTITUTE OF SURVEYORS AND SPATIAL 

SCIENCE PROFESSIONALS 

OF BHUTAN 
 

Tel: +975 2 326282  Fax: 323565  Post Box No.142   www.nlcs.gov.bt   

 GIS 

 Cartography 

 Remote Sensing 

 Photogrammetric Surveying 

 Bathymetric Surveying 

 Surveying Instrument Calibration 

 

 

Applicant's Declaration: 

 

 I acknowledge that I have read and will comply with the Articles and By-Laws of the 

Institution. 

 I enclose a true copy of my Degree/Diploma/Certificate in Surveying/Spatial Science, 

Academic Transcripts and CID/Passport Copy. 

 I shall pay the registration and membership fees as per the ISSSPB fee structure  

 I declare that my Degree/ Diploma* is accepted as a pre-qualification, in the country 

from which it was issued, in that country’s professional, national level institute of 

Surveyors/Spatial Science. 

 I provide the name of that Institute, its postal address and its e-mail address along with 

its web-page address, if any. 

 

 

 

 

 

 

Signature 

(Affix legal stamp) 

 

 

Date of Registration:…………………… 

 

FOR OFFICIAL USE ONLY 

 

1. Copy of Citizenship Identity Card/Passport 

2. Copy of Degree/Diploma/Certificate 

3. Copy of Academic Transcript 

4. Paid Registration and Membership Fees 

 

 

 

Signature     Signature     Signature 

Dealing Person    Chairman     President 


