PAJANCOA & RI - ALUMNI ASSOCIATION 

Membership Form
	1. Name in BLOCK LETTERS:
	

	2. Occupation :
	

	3. Address for Communication :
	

	4. Permanent address :
	

	5. Telephone/Mobile
	

	     Office :
	

	     Residence :
	

	6. Fax:
	

	7. E-mail :
	

	8. Date of birth:
	

	9. Period of study in PAJANCOA & RI:
	

	Degree (s)
	Period

	
	

	
	


Declaration

I, …………………………………..………………………………………. a under graduate / post graduate of PAJANCOA & RI agree to become a member of PAJANCOA & RI – Alumni Association and abide by the Rules and Regulations of the Association.

Date : 








           Signature 
------------------------------------------FOR OFFICE USE ONLY------------------------------------------

Receipt No. : -----------------------------



Membership No. -------------

Date: ----------------------------------











Signature










Alumni Staff Associate

