
                                
 
                                     ALUMNI ASSOCIATION, UNIVERSITY OF DELHI    
                                                              FORM FOR MEMBERSHIP/RENEWAL 
 
 
 
1.  Name:                                                                 ____________________________________________                                       
 
2.  Father’s Name:                                                  _____________________________________________                                     
 
3.  Examination Passed & Year:                           ______________________________________________                                  
     (Copy of degree/marksheet should be attached) 
 
4.  Address:                                                           ______________________________________________                                     
     (Post Box and C/o not permitted                       
                                                                              
     e-mail:                                                                _____________________________________________                                     
 
     Contact phone number:                                     ______________________________________________       
 
 
5.  Citizenship:                                                              Indian                             Other 
 
6.  If renewing, registration number &                 ______________________________________________                                 
     validity of current membership 
 
 
7.  Details of payment:    Draft No.:                     _______________________________________________                        
   
                                       Receipt No.                      ______________________________________________ 
     (DD to be drawn favouring  
      Registrar, University of Delhi, for Rs. 100/-) 
 
8.  Declaration: 
      I declare that I have not been 
 

i) expelled from the University or from any of its Colleges/Institutions: 
ii) debarred from seeking admission in a College/Institution/Department      

of the University; 
 

      iii)         found guilty of any offence involving moral turpitude or gross misbehaviour 
 including resorting to unfair means in examinations. 

 
 
 
Date:                                                                                                              Signature of the Applicant_ 
                       
                     The applicant may be enrolled as a Member of the Association 
 
 
                                                                                                                                         REGISTRAR_                                             
                                                                     
                                                   TO BE FILLED IN BY THE OFFICE 
 
1.       Membership No.:                                             _______________________________________                                              
 
2.      Date of Registration:                                         _______________________________________                                            
 
3.      Date of Renewal:                                              _______________________________________                                             
 
4.      Date when eligible to exercise the vote:          _______________________________________     



                                                                                                                                                                                                                             
                                  
                                                                                                                         
 
 
                             
                                                                    
                                                        ALUMNI: UNIVERSITY OF DELHI 
 
 
 
Name                                                       :  …………………………………………………………………………………….. 
 
Last Examination Passed                     :  ………..……………………Year of Passing:………………………………. 
 
From Faculty/Department/College   :  ………………………………………………………………………………………. 
 
Date of Birth                                          :  ………………………………………………………………………………………. 
 

R
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 Address             :  …………………………………………………………………………………………………………… 
 
                              ……………………………………………………………………………………………………………. 
                                           
                               …………………………………………………………………………………………………………… 
 
Phone                  :    (1)…………………………………………. (2)…………………......................................... 
 
Personal Mail     :  ………………………………………………………………………………………………………….. 
 
Mobile No.          :  ………………………………………………………………………………………………………….. 
 

 

O
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Organisation      :  ………………………………………………………………………………………………………….. 
                                    
Designation        :  …………………………………………………………………………………………………………. 
 
Address              :  ………………………………………………………………………………………………………….. 
 
                                …………………………………………………………………………………………………………. 
                             
                                …………………………………………………………………………………………………………. 
 
Phone                 :  (1)……………………………………………….  (2)……………………………………………….. 
 
Fax                      :  (1)……………………………………………. …(2)………………………………………………… 
 
Official Mail       :  ………………………………………………………………………………………………………….. 
 

                                                                                                                                         
                                                                                                                                     ………………………….  
                                                                                                                                               Signature                              
Please send this completed form to: 
                                                                            Dean, Alumni 
                                                                   The Day Centre Building  
                                                              University of Delhi, Delhi-110007 
                                                  Tel: 91-11-27666665, 91-11-27667725 Ext. 1124 
                                                              E-mail: dean_alumni@du.ac.in  
                                                                   Website: http://www.du.ac.in          


