
             

                                                                  

                                     THE DELHI UNIVERSITY ALUMNI ASSOCIATION 
                                               University of Delhi    Delhi 110007   

                                Towards a meaningful , fulfilling DU – Alumni Dynamic                        

 
                                                                 FORM FOR MEMBERSHIP                                              

 

 

1  Name                                                                ______________________________________________________                                                    

  

2  Father’s / Mother’s Name as in Degree          ______________________________________________________                                                                  

                                                                                               

3  Examination/s Passed and Year/s of Passing        ___________________________________________________   

                              

4   Present / Last- Held Occupation                      _____________________________________________________ 

 

5   Present / Last- Held Designation                     _____________________________________________________ 

        

                          Institution /Firm etc                    ______________________________________________________ 

 

6  Address                                                              _____________________________________________________  

                                                              

    ( PostBox and c/o not permitted )                      _____________________________________________________ 

                                                                              

                                                                               _______________Email__________________________________                                                   

  

     Contact phone numbers / Mobile                     _____________________________________________________    

 

7  Citizenship                                                              I  Indian                                                    Other 

 

8   Details of payment  Draft /Cheque Number      __________________________Date ______________________ 

                                              

   ( to be drawn in favour of   

   The Registrar, University of Delhi, for R  100 (one hundred only)  

                            ( DU Gen Fund A/c  10851298934 ) 

9     Declaration     

       I hereby declare that I have not been  

 i     expelled from the University or from any of its Colleges/Institutions; 

 ii    debarred from seeking admission to 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.    

 10   Attachments  

 i      Attested copy of DU Degree   

 ii     Attested Proof- of- Residence document  

iii     Cheque /DD as above   

                                                                                           Date                                                 Signature of the Applicant 

________________________________________________________________________________________________ 

                                                                   TO BE FILLED IN BY THE OFFICE                                  

                                                The applicant may be enrolled as a Member of the Association . 

                                                       

 

Adviser / Dean Alumni Affairs                                                                                                                             Registrar 

________________________________________________________________________________________________                                                                                                                                                                                                                                     

                                                    

1       ref :  column 8 :          DU Receipt Number             _____________________ Date_____________________ 

 

2       Membership Number                                                DUAA /                            / 

                                                                                                                                                          

3      Date of Registration  as Member                             ____________________ Renewal  ___________________ 

                                                                                  

4     Date when eligible to exercise (statutory) vote          _______________________________________________                           

DUAA 

M  


