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ALUMNI REGISTRATION FORM

NAME: 		_______________________________________________________
FATHER’S NAME: 	_______________________________________________________
D.O.B: 		_______________________________________________________
DEPARTMENT:	 _______________________________________________________
COURSE:		 _______________________________________________________
BATCH: 		________________________________________________________
E-MAIL ID: 		________________________________________________________
CONTACT No: 	________________________________________________________
PRESENT ADDRESS: _______________________________________________________
			    ______________________________________________________
CURRENT STATUS: 	________________________________________________________
(Studying, Service, Self Employed, others)
Pls, MENTION THE DETAILS: _________________________________________________
		                          __________________________________________________
(If studying: Course, Institute’s name. If in service: Designation and Name of the Company, location. 
If self employed/ others: mention the details) 


MEMBERSHIP TYPE: (Tick on below option) 
         Annual Membership 						Lifetime Membership 

INR: 1,000 (One thousand only), 				            INR: 2,000 (two thousand only) 
(Renewable after each year)						(One time fee)			

Alumni need to fill this form and send it to alumni@hzu.edu.in. For more details, Alumni may contact at 7055141516 or send their query at alumni@hzu.edu.in.   

Date:__________________				Signature:_________________ 
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