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THE VTU-CONSORTIUM ANNUAL MEMBERSHIP FORM-2023 

  
 I. GENERAL INFORMATION  
  
1. Name of the Institution: _______________________________________________________ 
  
2. Address: __________________________________________________________________ 
  
2.1. Telephone:     2.2. E-Mail:  
  
2.3. Fax:      2.4. Web Site:  
  
3. VTU affiliation approval number and date: ________________________________________ 
  
4. Administrative Contact (Principal):  Name: ________________________________________                                

 E-Mail:       Tele:     

Fax:        Mob:  

5. Nodal Officer for Consortium (Librarian):  Name:  ___________________________________ 

  E-Mail:       Tele:     

 Fax:        Mob:  

 
II. INTERNET INFRASTRUCTURE  
  
1. Type of Internet connection: ___________________________________________________ 
 
2. Bandwidth of the Institute/Library Network: ________________________________________ 
  
3. IP Address (Static IP Ranges of your College): _____________________________________ 

 
Please enroll this institution to the VTU-Consortium for consortia-based access/subscription to 

electronic resources. We accept the rules and regulations of the VTU Consortium and also agree 

to abide by the terms of the License Agreement of the publishers. We agree to submit the access 

confirmation certificate immediately after access to the e-resources is activated.  

 

 

 



We have already sent the necessary VTU Consortium fees collected from the students for the 

academic year 2022-23 as under below: 

Courses Year 
No. of 

Students 
Fees for Per 

Students 
Total Fees Collection 

UG 

1st Year     

2nd Year    

3rd Year    

4th Year    

5th Year    

PG 
1st Year    

2nd Year    

PhD Annually    

Total    

 

The Annual Membership Fee details (enclosed) as under: 

Online payment details ___________________  

Dated _________________________   

Rs. __________________  

(Membership fee shall be paid ONLY through SBI Online Payment gateway/PayUmoney. For more 
information, kindly visit the VTU website www.vtu.ac.in) 
 

 (Signature of Head of the Institution)  
 

Name:  

 

Official Seal  

 
Please send duly filled in the annual membership form (compulsory) along with payment (SBI 
Online Payment gateway) to: 
 
The Registrar 
Visvesvaraya Technological University, 
Jnana Sangama, Belagavi-590018 
 
A copy of the application should also be sent to:  
 

The Coordinator,  
VTU Consortium 
Visvesvaraya Technological University, 
Jnana Sangama, Belagavi-590018 
Email: vtuconsortium@vtu.ac.in,  vtuconsortium@gmail.com 
 


