
INSTITUTE OF PHARMACY & RESEARCH  

Anjangaon Bari Road, Badnera-Amravati. 

ALUMNI ASSOCIATION 

( Reg. No. Maharashtra 174/2020) 

                             Date of Registration: 04.03.2020 
 

                             MEMBERSHIP REGISTRATION FORM 
 

 

PERSONAL INFORMATION 

NAME OF THE STUDENT  

UNIVERSITY REGISTER NUMBER   

 

Space for Affixing 

Recent Passport 

Size Photograph 

GENDER Male / Female 

DATE OF BIRTH (DD/MM/YYYY) / / 

NATIONALITY Indian 

RELIGION Hindu / Muslim / Christian / Other 

CATEGORY  SC /  ST / OBC / OPEN / SBC / MINORITY 

PROGRAMME D. Pharm. / B. Pharm. / M. Pharm.  

BRANCH OF STUDY  

YEAR OF STUDY FROM  TO  

ADDRESS Is your permanent address the same as your contact address YES / NO 

PERMANENT ADDRESS CONTACT ADDRESS 

  

  

  

  

 PIN:        PIN:       

PHONE / MOBILE NO.  PHONE / MOBILE NO.  

FAX  FAX  

E-MAIL  

EDUCATIONAL INFORMATION 

COURSE COLLEGE & UNIVERSITY NAME YEAR OF PASSING (%) 

    

    

    

    

    

PLACEMENT DETAILS / CAREER TRACK 

PLACED YES / NO HIGHER STUDIES 

ON CAMPUS / OFF CAMPUS  NAME OF THE COURSE  

NAME OF THE COMPANY  NAME OF THE COLLEGE  

DESIGNATION  MODE OF ADMISSION 
GRE / TOEFL / GATE / NON- 

GATE / TANCET / AIMCET 

SALARY PER ANNUM  UNIVERSITY  

ENTREPRENEUR YES / NO   

COMPANY ADDRESS COLLEGE ADDRESS 

  

  

  

  

 PIN:        PIN:       

[P.T.O] 



:  2 : 
 

DETAILS OF ACHIVEMENT’S / AWARDS RECEIVED (IF ANY) 

 

 

 

CONTRIBUTION TO ALUMINI ASSOCIATION 

 

 

 

CHANGE OF ADDRESS (IF ANY) 

 

 

 

 

TELL US MORE ABOUT YOURSELF 

MARITAL STATUS MARRIED / SINGLE MARRIAGE DATE  

SPOUSE’S NAME   

CHILD(REN)’S NAME(S) 
 

SPOUSE’S EMPLOYMENT YES / NO  

 

STATION 
  

 

SIGNATURE OF THE ALUMNI 
DATE 

 

 

 

 
SIGNATURE OF ALUMNI ASSOCIATION 

INCHARGE 

 

NAME                 : 

DESIGNATION   :  

 

 

 

 

 
PRINCIPAL 

 

Alumni Membership No. ____________                                                         Receipt No.____________ 

Alumni Membership Fees :- Rs. 500/-                                                             Date of Payment ________ 

For Office Use Only 

 


