Regd. No. 1049-S of 1985

JAMMU UNIVERSITY GEOLOGY ALUMNI ASSOCIATION

DEPARTMENT OF GEOLOGY, UNIVERSITY OF JAMMU, JAMMU – 180006





REGISTRATION FORM

Name: _________________________________D.O.B_____________________

Address:(Present)_________________________________________________________

Permanent:______________________________________________________________

E-Mail:___________________________ Phone:______________Mobile:____________

Academic qualification:____________________________________________________

Occupation:_______________________

Designation: __________________________________


I desire to become a member of the Jammu University Geology Alumni Association. I was a Geology student/scholar at_________________________________

College/University  from_______________to______________________

I have seen the Constitution of the Association and I agree to abide by it and follow the by-laws that are in force from time to time.

Dated:___________




Signature

· - - - - - - - -  - -  - - -  - -  - -  - - - - - - - -  - -  - - - -  - - - - -  - - - - - - -  - - - - - - - 

FOR OFFICE USE ONLY

Admission fee and/or membership fee paid vide receipt no_________ Dated_________









ADMITTED







Treasurer


President

Please attach a recent photograph

