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                                  Declaration for appearing in the AMIIW Examinations 
 
 
 
 
Name : (Block Capitals) -------------------------------------------------------------------------------------------------------------  
 
 
 
 
Roll No. : ----------------------------------Membership No…………………………………………….Date of Registration------------------ 
 
I understand that my date of Registration being after 31.05.2013, that upon successful passing of the AMIIW 
Examinations and passing in the Project and Viva Voce Examinations within the valid period of Registration, I shall 
receive the Certificate of Associate Member of the Indian Institute of Welding awarded by the Institute.   
 
 
 
 
 
Date : ……………………………………….                Signature of the Candidate :  ……………………………………………………… 
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