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RAJSHAHI UNIVERSITY ALUMNI ASSOCIATION AUSTRALIA


REGISTRATION FORM


 Registration Fee of $20.00  Received          Yes                                         No                  
FULL NAME : 

 Address :

Telephone No: (Res)                                 Work                                          Mobile                                      


 E-Mail address : 
Student         

Staff/Faculty  

 Rajshahi University           / Affiliated Institutions (provide the name of the institution) :

Degree obtained & year of completion:  :          
Subject & Years of services for (staff/faculties) : 
DECLARATION

I declare that the above information is correct. 

Signature of applicant: ……………………………………………………          Date…………………

OFFICE USE ONLY

                                                               


  MEMBERSHIP NO________________               

  _____________________                                                                _____________________

    Signature of President                                                                  Signature of General Secretary              


