
 ROHILKHAND UNIVERSITY 

ALUMNI WELFARE ASSOCIATION (RUAWA) 

BAREILLY-243006 

 

REGISTRATION FORM 
Secretary 

Rohilkhand University Alumni                                                              Ph. No –( 0581)2520226,25207662 

Welfare Association,                                                                              Fax- 0581-2520226 

(RUAWA)                  kyaten76@gmail.com 

MJP Rohilkhand University                manojksiet@gmail.com  

Bareilly-243006 

U.P., INDIA  

 * Note – Please use capital letters & furnish complete information 

Sir/Madam, 

I wish to furnish the following information about myself for your records/updation 

of the database:- 

1. Name in FULL   ________________________________________________________ 
     (Surname)                         (First Name)                  (Second Name) 

2. DETAILS OF EDUCATION AT MJPRU:- 

2.1 Basic Degree___________Branch__________  Year________ 

2.2 PG or other Degree_______Branch_________  Year________ 

 

3. Present designation & office ____________________________________ 

Address                            ________________________________________ 

                                           ________________________________________ 

  City____________________PIN______________ 

     4.1 Tel with STD code___________________ Fax________________________ 

     4.2 Email ID_______________________________ Mobile_________________ 

     5. Permanent residential address_____________________________________ 

                                                                _____________________________________ 

  City____________________PIN______________ 

     6.1 Tel with STD code___________________ Fax________________________ 

     6.2 Email ID_______________________________ Mobile_________________ 

     7. Membership                 i) Life Membership(Fees  Rs.1000/-)** 

 

                                                 ii) Honorary Membership(Fees Rs.1000/-)*** 

 Above information given are true to the best of knowledge and belief. 

 

Place: 

Date: 

         Signature of Candidate 

Note: It is requested that the copy of this form may please be passed on to fellow alumni known 

to you, with a request to send the filled up form to Honorary Secretary for updating their address. 

** Fee for membership has to be paid by Cash/Demand Draft in favour of “Rohilkhand University 

Alumni Welfare Association”, payable at Bareilly. 

. 
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Photograph 

For Office use  

(Registration No._____________) 


