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Alumni Association


of the


UNIVERSITY COLLEGE OF SCIENCE, SAIFABAD


(formerly ‘Science College, Saifabad’ Estd. in 1951)


Osmania University, Saifabad, Hyderabad-500 004


Phone: +91 8331997331














APPLICATION FORM FOR MEMBERSHIP





NAME						 :


DATE OF BIRTH				 : 


EDUCATIONAL QUALIFICATIONS	 :


FIELD OF SPECIALIZATION		5. PRESENT OCCUPATION	OURSE(S) PERSUED IN THE COLLEGE     7.   MEMBERSHIP IN ANY 


       


        6. Courses(s) pursued in the College & Period     7.    ALUMNI ASSOCIATIONS / 


               PROFESSIONAL BODIES	


�


OFFICIAL ADDRESS(with Pin & Ph.No.) 9. RESIDENTIAL  �MOBILE NO.						EMAIL


�


DATE:						SIGNATURE					



































Signature of the 					Signature of the


General Secretary					President





Membership Fee of Rs………..….(in words Rupees………………………………………………) has been received in the form of  Net Banking/ Crossed Cheque / DD  (No…………….…dt……………) drawn in favour of the Alumni Association, University College of Science, Saifabad, and a Receipt (No……….…dated…………..…) has been issued. Bearing No: 41284173508, IFSC: SBIN0020070





Hyderabad		FOR OFFICE USE ONLY			Date:





The applicant is hereby enrolled as a Member of the Alumni Association of the University College of Science, Saifabad, Osmania University, Hyderabad-4.




















