University Golden Jubilee Celebration

ALUMNI REGISTRATION FORM

(20 th -21st February 2010)

Personal Details

Name:              __________________________________________________________

ID No:              __________________________________________________________

Batch/Branch: __________________________________________________________

Date of Birth:  __________________________________________________________

Contact Details

Mailing Address: ________________________________________________________

                              ________________________________________________________

                              ________________________________________________________

Phone No (O):      ________________________________________________________

Phone No (R):      ________________________________________________________

Mobile No:           ________________________________________________________

E-Mail ID:            ________________________________________________________

Professional Details

Present Organization: ____________________________________________________

Designation:                 ____________________________________________________

Official Address:         ____________________________________________________

Accommodation required:  Yes/No

If Yes, from_________ to ______________

Any other Information: __________________________________________________

No. of Family members accompanying:_____________________________________

Official


Received amount of Rs_________________________________ by cash/cheque/DD


Towards Receipt No._________________________________________________











