
PANJAB UNIVERSITY ALUMNI MEET 

27 January 2012 

Registration Form 

Name: ________________________________________ 

Father’s Name: ________________________________________ 

Date of Birth: ________________________________________ 

Address: _____________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 

 Phone: ___________________ E-mail: ___________________________ 

Association with Panjab University:  

i) Degree(s) obtained: _________________________________ Year: ______________ 

 _________________________________ Year: ______________ 

ii) PU Department/ 
College last attended/ 
served as faculty 

______________________________________________________ 

______________________________________________________ 

PUAA Membership Type ____________________ Membership No. ________________ 

Organization last served/ serving: ___________________ Designation: ______________ 

 
Accompanying Spouse/ Member: 

 
Yes / No 

 Signature: ________________________ 

Note : Fill it and mail it to darpu@pu.ac.in 

     

 

      Photograph 


