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Gurunanak College of Pharmacy, 
Nari, Nagpur 

 

 

Alumni Association 
 

Registration Form 
 
 
FOR OFFICE USE ONLY 

 
 
 
 
 
 
 

************************************************************************ 
________________________________________________________________________ 
(Mr./Ms./Mrs./Dr.)First Name   Middle Name   Last name 
 
Date of birth:     /     /       Gender: M / F         
 
Degree:  ¡ B. Pharm   ¡ M. Pharm (Branch------------------------) 
 
Year of Graduation/Post graduation:_____________ 
 
Contact Details: 
 
Corresponding Address (Resid.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Phone No__________________Mob. No______________________________________ 
E-mail:__________________________________________________________________  
 
Permanent address: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Phone No__________________Mob. No______________________________________ 

Name: ------------------------------------------------------------------------- 

Registration No.:----------------------- Life membership/ for 10 years 

Graduation Year:------------- 

Receipt No./Cheque/DD No/--------------- 

 
 

Affix Recent 
colored Passport 
Size Photograph 



Qualification: 
 
Degree Name of college University Year of passing 

B. Pharm    

M. Pharm    

Any other    

 
 
Professional Details: 
________________________________________________________________________ 
Organization/Institution 
_______________________________________________________________________ 
Address 
_______________________________________________________________________ 
 

_______________________________________________________________________ 
City     State    Zip Code 
_______________________________________________________________________ 
Country     Phone    Fax 
 

_____________________________________________________________________________________ 
Organization/Institution website 
 
Nature of Organization/Institution 
  
¡ Private Sector ¡ Public Sector ¡ Government ¡ Multinational 
 
¡ Others (Specify_____________________) 
 
Personal Information: 
 
Marital Status: ________________ 
 
Name of Spouse: _________________________________________________________ 
 
Qualification: ___________________________________________________________ 
 
Children: 1.___________________________    2._______________________________ 
 
 
 
Date: _____________ 
 
Place: _____________       Signature 


