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                          LIFE MEMBRESHIP APPLICATION FORM

PICT ALUMNI ASSOCIATION
SR.NO. 27, SATARA ROAD, DHANKAWADI, PUNE – 411043

· Phone - +91-020-24371101/24378063

· Fax - +91-020-24372106 , Email: alumni@pict.edu, Web site : www.pictalumni.org
  Name: Mr./Mrs./Miss ______________________   ______________________   __________________________



        (Surname)


(Name)

  (Middle/Father/Husband’s Name)

  Name Before marriage______________________   ______________________   __________________________



        (Surname)


(Name)

  (Middle/Father/Husband’s Name)

  Birth Date 

  _______________________    ______________________   __________________________





  (Date)


   (Month)  

                       (Year)

  Qualifications
 Year of passing BE Exam from PICT ___________    Branch _________________________
 


 Year of passing ME Exam from PICT ___________   Branch _________________________

  Permanent Address: ___________________________________________________________________________




  _____________________________ City (With Pin Code) ____________________________
Tel: __________________ Fax: _________________ Email: __________________

Business/Professional Details: __________________________________________________________________
  


               __________________________________________________________________

Address For correspondence: _____________________________________________________________________




               ________________________ City (With Pin Code) ___________________________

   Tel: __________________ Fax: _________________ Email: __________________

    Preference address for Correspondence: (Use) Permanent          Address for Correspondence  
    Membership Fees: Rs. 1000/- for members in India, payable by cheque drawn in favor of 
    PICT ALUMNI ASSOCIATION payable at Pune
    $ 50 for members outside India
   For outstation cheque/D.D. add Rs. 60/- or $5 for bank commission 

   Note: Change of address if any be communicated immediately.

(Signature of the applicant)

_______________________________________________________________________________________________
ALUMNI OFFICE ENTRY 

1. Membership accepted On ___________________________   
                          ________________

2. Membership No. LM _______________________________


        (Signature)

3. Receipt No. : _______________________________________                      ( Name : _______________)















PHOTO








